Kentucky Department for Medicaid Services
Lock-In Table of Emergency Medical Conditions

| DIAGNOSIS CODE

EMERGENCY MEDICAL CONDITION DESCRIPTION

005.0
005.1
005.3
005.81
005.89
005.9
037
041.11
047.0
047.1
047.8
049.0
049.1
049.8
053.12
053.13
053.21
062.1
062.2
062.3
062.4
062.8
062.9
063.0
063.1
063.2
063.8
063.9
064
070.20
070.41
070.42
070.43
071
203.11
203.81
204.00
204.01
250.12
250.13
250.22
250.23
250.33
251.0
276.2
286.5
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STAPHYLOCOCCAL FOOD POISONING
BOTULISM FOOD POISONING

FOOD POISONING DUE TO OTHER CLOSTRI
FOOD POISONING DUE TO VIBRIO VULNIF
OTHER BACTERIAL FOOD POISONING
FOOD POISONING, UNSPECIFIED

TETANUS

MRSA IN CONDITIONS CLASSIFIED ELSEW
MENINGITIS DUE TO COXSACKIE VIRUS
MENINGITIS DUE TO ECHO VIRUS

OTHER SPECIFIED VIRAL MENINGITIS
LYMPHOCYTIC CHORIOMENINGITIS
MENINGITIS DUE TO ADENVIRUS

OTHER SPEC NON-ARTHRO-BORN VIRA DIS
POSTHERPETIC TRIGEMINAL NEURALGIA
POSTHERPETIC POLYNEUROPATHY
POSTHERPETIC POLYNEUROPATHY
WESTERN EQUINE ENCEPHALITIS
EASTERN EQUINE ENCEPHALITIS

ST. LOUIS ENCEPHALITIS

AUSTRALIAN ENCEPHALITIS

OTHER SPECIFIED MOSQUITO-BORNE VIRA
MOSQUITO-BORNE VIRAL ENCEPHALITIS,
RUSSIAN SPRING-SUMMER (TAIGA) ENCEP
LOUPING ILL

CENTRAL EUROPEAN ENCEPHALITIS
OTHER SPECIFIED TICK-BORNE VIRAL EN
TICK-BORNE VIRAL ENCEPHALITIS, UNSP
VIRAL ENCEPHALITIS TRANSMITTED BY O
VIRAL HEPATITIS W/HEPATIC COMA
HEPATITIS C W/HEPATIC COMA

HEPATITIS DELTA W/O ACTIV HEPATITIS
HEPATITIS E W/HEPATIC COMA

RABIES

PLASMA CELL LEUKEMIA IN REMISSION
OTHER IMMUNOPROLIFERATIVE NEOPLASM
ACUTE LYMPHOID LEUKEMIA, W/O MENTIO
LYMPHOID LEUKEMIA, IN REMISSION
DIABETES W/KETOACIDOSIS, TYPE Il
DIABETES W/KETOACIDOSIS TYPE |
DIABETES W/HYPERSMOLARITY TYPE Il
DIABETES W/HYPERSMOLARITY, TYPE |
DIABETES WITH OTHER COMA, TYPE |
HYPOGLYCEMIC COMA

ACIDOSIS

HEMORRHAGIC DISORDER DUE TO CIRCULA
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| DIAGNOSIS CODE

EMERGENCY MEDICAL CONDITION DESCRIPTION

286.6
291.0
320.0
320.1
320.89
320.9
321.0
321.1
321.2
321.3
321.4
321.8
323.01
323.41
32351
323.61
323.62
323.71
323.72
323.81
323.82
324.0
324.1
324.9
325
345.10
345.11
345.3
349.31
349.39
372.06
372.72
389.11
410.00
410.01
410.10
410.11
410.12
410.20
410.21
410.22
410.30
410.31
410.32
410.40
410.41
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DEFIBRINATION SYNDROME

ALCOHOL WITHDRAWAL DELIRIUM
HEMOPHILUS MENINGITIS

PNEUMOCOCCAL MENINGITIS

MENINGITIS DUE TO OTHER SPECIF BACT
MENINGITIS DUE TO UNSPECIFIED BACTE
CRYPTOCOCCAL MENINGITIS

MENINGITIS IN OTHER FUNGAL DISEASES
MENINGITIS DUE TO VIRUSES NOT ELSEW
MENINGITIS DUE TO TRYPANOSOMIASIS
MENINGITIS IN SARCOIDOSIS

MENINGITIS DUE TO OTHER NONBACTERIA
ENCEPHALITIS AND ENCEPHALOMYELITIS
OTHER ENCEPHALITIS AND ENCEPHALOMYE
ENCEPHALITIS AND ENCEPHALOMYELITIS
INFECTIOUS ACUTE DISSEMINATED ENCEP
OTHER POSTINFECTIOUS ENCEPHALITIS A
TOXIC ENCEPHALITIS AND ENCEPHALOMYE
TOXIC MYELITIS

OTHER CAUSES OF ENCEPHALITIS AND EN
OTHER CAUSES OF MYELITIS
INTRACRANIAL ABSCESS

INTRASPINAL ABSCESS

INTRACRANIAL AND INTRASPINAL ABSCES
PHLEBITIS AND THROMBOPHLEBITIS OF |
GENERALIZED CONVULSIVE EPILEPSY W/O
GENERALIZED CONVULSIVE EPILEPSY W/
GRAND MAL STATUS, EPILEPTIC
ACCIDENTAL PUNCTURE OR LACERATION O
OTHER DURAL TEAR

ACUTE CHEMICAL CONJUNCTIVITIS
CONJUNCTIVAL HEMORRHAGE

SENSORY HEARING LOSS BILATERAL
ACUTE MYOCARDIAL INFARCTION ANTEROL
ACUTE MYOCARDIAL INFARCT OF ANTER I
ACUTE MYOCARDIAL INFARCT ION

ACUTE MYOCARDIAL INFARCT OTHER, INI
ACUTE MYOCARDIAL INFARCT, OTHER, SU
ACUTE MYOCARDIAL INFARCT IFERP, UNS
ACUTE MYOCARDIAL INFARCT INFER WALL
ACUTE MYOCARDIAL INFARCT INFER WALL
ACUTE MYOCARDIAL INFARCT INFER WALL
ACUTE MYOCARDIAL INFARCT INF WALL,
ACUTE MYOCARDIAL INFARCT INFER WALL
ACUTE MYOCARDIAL INFARCT INFER WALL
ACUTE MYOCARDIAL INFARCT INFER WALL
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410.42
410.50
410.51
410.52
410.60
410.61
410.62
410.70
410.71
410.72
410.80
410.81
410.82
410.90
410.91
410.92
411.0
4111
411.81
411.89
413.1
413.9
414.2
4150
415.11
415.12
415.19
423.3
427.1
42741
4275
428.0
430
431
433.80
433.81
433.90
433.91
434.00
434.01
434.10
434.11
434.91
435.3
436
437.7
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ACUTE MYOCARDIAL INFARCT INFER WALL
ACUTE MYOCARDIAL INFARCT OTHR WALL,
ACUTE MYOCARDIAL INFARCT LATER WALL
ACUTE MYOCARDIAL INFARCT OTHER WALL
ACUTE MYOCARDIAL INFARCT TRUE POST
ACUTE MYOCARDIAL INFARCT POST WALL
ACUTE MYOCARDIAL INFARCT POST WALL
ACUTE MYOCARDIAL INFARCT SUBENDOCAR
ACUTE MYOCARDIAL INFARCT SUBENOCARD
ACUTE MYOCARDIAL INFARCT SUBENDOC
ACUTE MYOCARDIAL INFARCT OTHER SITE
ACUTE MYOCARDIAL INFARCT OTHER SITE
ACUTE MYOCARDIAL INFACRT OTHER SITE
ACUTE MYOCARDIAL INFARCT, UNSPECIF
ACUTE MYOCARDIAL INFARCT, UNSPEC, |
ACUTE MYOCARDIAL INFARCT UNSPEC, SU
POSTMYOCARDIAL INFARCTION SYNDROME
INTERMEDIATE CORONARY SYNDROME
ACUTE CORONARY OCCLUSION W/O MYO
ACUTE CORONARY OCCLUSION OTHER
PRINZMETAL ANGINA

OTHER AND UNSPECIFIED ANGINA PECTOR
CHRONIC TOTAL OCCLUSION OF CORONARY
ACUTE COR PULMONALE

LATROGENIC PULMONARY EMBOLISM/INFAR
SEPTIC PULMONARY EMBOLISM
PULMONARY EMBOLISM OTHER

CARDIAC TAMPONADE

PAROXYSMAL VENTRICULAR TACHYCARDIA
VENTRICULAR FIBRILLATION

CARDIAC ARREST

CONGESTIVE HEART FAILURE
SUBARACHNOID HEMORRHAGE
INTRACEREBRAL HEMORRHAGE

OCCLUSION AND STENOSIS OF OTHER SPE
OCCLUSION AND STENOSIS OF OTHER SPE
OCCLUSION AND STENOSIS OF OTHER SPE
OCCLUSION AND STENOSIS OF OTHER SPE
OCCLUSION CEREBRAL ARTERY, CEREBRAL
OCCLUSION CEREBRAL ARTERY, CEREBRAL
CEREBRAL EMBOLISM W/O CEREB INFARCT
CEREBRAL EMBOLISM W/CEREBRAL INFARC
CEREBRAL ARTERY OCCLUSION, UNSPECIF
VERTEBROBASILAR ARTERY SYNDROME
ACUTE, BUT ILL-DEFINED, CEREBROVASC
ACUTE MYOCARDIAL INFARCTION
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440.4
441.00
441.01
441.02
441.03
4411
441.3
441.5
441.6
4441
44421
444.22
444.89
444.9
449
451.11
451.19
453
453.0
453.1
453.2
453.3
453.81
453.82
453.83
453.84
453.85
453.86
453.87
453.89
453.9
458.21
458.29
459.0
466.0
466.11
466.19
486
488.0
488.1
491.21
493.91
493.92
506.0
506.1
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CHRONIC TOTAL OCCLUSION OF ARTERY O
DISSECTING AORTIC ANEURYSM U
DISSECTING THORACIC AORTIC ANEURYSM
DISSECTING ABDOMINAL AORTIC ANEURYS
DISSECTING THORACOABDOMINAL AORTIC
THORACIC ANEURYSM, RUPTURED
ABDOMINAL ANEURYSM, RUPTURED
AORTIC ANEURYSM OF UNSPECIFIED SITE
THORACOABDOMINAL ANEURYSM, RUPTURED
EMBOLISM AND THROMBOSIS OF THORACIC
ARTERIAL EMBOLISM AND THROMBOSIS OF
ARTERIAL EMBOLISM AND THROMBOSIS OF
EMBOLISM AND THROMBOSIS OF OTHER AR
EMBOLISM AND THROMBOSIS OF UNSPECIF
SEPTIC ARTERIAL EMBOLISM

PHLEBITIS AND THROMBOPHLEBITIS OF F
PHLEBITIS AND THROMBOPHLEBITIS OF O
OTHER VENOUS EMBOLISM AND THROMBOSI
BUDD-CHIARI SYNDROME
THROMBOPHLEBITIS MIGRANS

EMBOLISM AND THROMBOSIS OF VENA CAV
EMBOLISM AND THROMBOSIS OF RENAL VE
ACUTE VENOUS EMBOLISM/THROMBOSIS OF
ACUTE VENOUS EMBOLISM/THROMBOSIS OF
ACUTE VENOUS EMBOLISM/THROMBOSIS OF
ACUTE VENOUS EMBOLISM AND THROMBOSI
ACUTE VENOUS EMBOLISM AND THROMBOSI
ACUTE VENOUS EMBOLISM AND THROMBOSI
ACUTE VENOUS EMBOLISM AND THROMBOSI
ACUTE VENOUS EMBOLISM AND THROMBOSI
EMBOLISM AND THROMBOSIS OF UNSPECIF
HYPOTENSION OF HEMODIALYSIS

OTHER IATROGENIC HYPOTENSION
HEMORRHAGE, UNSPECIFIED

ACUTE BRONCHITIS

ACUTE BRONCHITIS/BRONCHIOLITIS

ACUTE BRONCHITIS/BRONCHIOLITIS
PNEUMONIA, ORGANISM UNSPECIFIED
INFLUENZA DUE TO IDENTIFIED AVIAN |
INFLUENZA DUE TO IDENTIFIED NOVEL H
OBSTRUCT CHRONIC BRONCHITIS, W/EXAC
ASTHMA, UNSPECIFIED TYPE, WITH STAT
ASTHMA WITH ACUTE EXACERBATION
BRONCHITIS AND PNEUMONITIS DUE TO F
ACUTE PULMONARY EDEMA DUE TO FUMES
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506.2

507.0

511.1

511.81
511.89
511.9

512.0

512.1

512.8

518.0

518.4

518.5

518.7

518.81
518.82
530.4

530.82
531.00
531.01
531.10
531.11
531.20
531.21
531.31
531.40
531.41
531.50
531,51
531.60
531.61
532.00
532.01
532.10
532.11
532.20
532.21
532.50
532,51
532.60
532.61
533.00
533.01
533.10
533.11
533.20
533.21
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UPPER RESPIRATORY INFLAMMATION DUE
PNEUMONITIS DUE TO INHALATION OF FO
PLEURISY WITH EFFUSION, WITH MENTIO
MALIGNANT PLEURAL EFFUSION

OTHER SPECIFIED FORMS OF EFFUSION,
UNSPECIFIED PLEURAL EFFUSION
SPONTANEOUS TENSION PNEUMOTHORAX
PNEUMOTHORAX

OTHER SPONTANEOUS PNEUMOTHORAX
PULMONARY COLLAPSE

ACUTE EDEMA OF LUNG, UNSPECIFIED
PULMONARY INSUFFICIENCY FOLLOWING T
TRANSFUSION RELATED ACUTE LUNG INJU
ACUTE RESPIRATORY FAILURE

OTHER PULMONARY INSUFFICIENCY, NEC
PERFORATION OF ESOPHAGUS

ESOPHAGEAL HEMORRHAGE

ACUTE GASTRIC ULCER WITH HEMORRHAGE
ACUTE GASTRIC ULCER WITH HEMORRHAGE
ACUTE GASTRIC ULCER WITH PERFORATIO
ACUTE GASTRIC ULCER WITH PERFORATIO
ACUTE GASTRIC ULCER WITH HEMORRHAGE
ACUTE GASTRIC ULCER WITH HEMORRHAGE
ACUTE GASTRIC ULCER WITHOUT MENTION
CHRONIC OR UNSPECIFIED GASTRIC ULCE
CHRONIC OR UNSPECIFIED GASTRIC ULCE
CHRONIC OR UNSPECIFIED GASTRIC ULCE
CHRONIC OR UNSPECIFIED GASTRIC ULCE
CHRONIC OR UNSPECIFIED GASTRIC ULCE
CHRONIC OR UNSPECIFIED GASTRIC ULCE
ACUTE DUODENAL ULCER WITH HEMORRHAG
ACUTE DUODENAL ULCER WITH HEMORRHAG
ACUTE DUODENAL ULCER WITH PERFORATI
ACUTE DUODENAL ULCER WITH PERFORATI
ACUTE DUODENAL ULCER WITH HEMORRHAG
ACUTE DUODENAL ULCER WITH HEMORRHAG
CHRONIC OR UNSPECIFIED DUODENAL ULC
CHRONIC OR UNSPECIFIED DUODENAL ULC
CHRONIC OR UNSPECIFIED DUODENAL ULC
CHRONIC OR UNSPECIFIED DUODENAL ULC
ACUTE PEPTIC ULCER OF UNSPECIFIED S
ACUTE PEPTIC ULCER OF UNSPECIFIED S
ACUTE PEPTIC ULCER OF UNSPECIFIED S
ACUTE PEPTIC ULCER OF UNSPECIFIED S
ACUTE PEPTIC ULCER OF UNSPECIFIED S
ACUTE PEPTIC ULCER OF UNSPECIFIED S
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533.40
533.41
533.50
533.51
533.60
533.61
534.00
534.01
534.10
534.11
534.20
534.21
534.40
534.41
534.50
534.51
534.60
534.61
535.01
535.11
540.0
540.1
540.9
541
550.10
550.11
550.12
550.13
552.00
552.01
552.02
552.03
552.1
552.20
552.21
552.3
557.0
560.0
560.1
560.2
562.12
562.13
569.1
569.3
569.87
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CHRONIC OR UNSPECIFIED PEPTIC ULCER
CHRONIC OR UNSPECIFIED PEPTIC ULCER
CHRONIC OR UNSPECIFIED PEPTIC ULCER
CHRONIC OR UNSPECIFIED PEPTIC ULCER
CHRONIC OR UNSPECIFIED PEPTIC ULCER
CHRONIC OR UNSPECIFIED PEPTIC ULCER
ACUTE GASTROJEJUNAL ULCER WITH HEMO
ACUTE GASTROJEJUNAL ULCER, WITH HEM
ACUTE GASTROJEJUNAL ULCER WITH PERF
ACUTE GASTROJEJUNAL ULCER WITH PERF
ACUTE GASTROJEJUNAL ULCER WITH HEMO
ACUTE GASTROJEJUNAL ULCER WITH HEMO
CHRONIC OR UNSPECIFIED GASTROJEJUNA
CHRONIC OR UNSPECIFIED GASTROJEJUNA
CHRONIC OR UNSPECIFIED GASTROJEJUNA
CHRONIC OR UNSPECIFIED GASTROJEJUNA
CHRONIC OR UNSPECIFIED GASTROJEJUNA
CHRONIC OR UNSPECIFIED GASTROJEJUNA
ACUTE GASTRITIS WHEMORRHAGE
ATROPIC GASTRITIS WITH HEMORRHAGE
ACUTE APPENDICITIS WITH GENERALIZED
ACUTE APPENDICITIS WITH PERITONEAL
ACUTE APPENDICITIS WITHOUT MENTION
APPENDICITIS, UNQUALIFIED

UNILATERAL OR UNSPECIFIED INGUINAL
RECURRENT UNILATERAL OR UNSPECIFIED
BILATERAL INGUINAL HERNIA, WITH OBS
RECURRENT BILATERAL INGUINAL HERNIA
UNILATERAL OR UNSPECIFIED FEMORAL H
RECURRENT UNILATERAL OR UNSPECIFIED
BILATERAL FEMORAL HERNIA WITH OBSTR
RECURRENT BILATERAL FEMORAL HERNIA
UMBILICAL HERNIA WITH OBSTRUCTION
UNSPECIFIED VENTRAL HERNIA WITH OBS
INCISIONAL HERNIA WITH OBSTRUCTION
DIAPHRAGMATIC HERNIA WITH OBSTRUCTI
VASCULAR INSUFFICIENCY OF INTESTINE
INTUSSUSCEPTION

PARALYTIC ILEUS

VOLVULUS

DIVERTICULOSIS OF COLON W/HEMORRHAG
DIVERTICULITIS OF COLON W/HEMORRHAG
RECTAL PROLAPSE

HEMORRHAGE OF RECTUM AND ANUS
VOMITING OF FECAL MATTER
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EMERGENCY MEDICAL CONDITION DESCRIPTION

574.00
574.01
575.0
575.12
577.0
578.9
590.10
592.1
593.81
630
633.10
634.00
634.01
634.02
634.10
634.11
634.12
634.20
634.21
634.22
634.30
634.31
634.32
634.40
634.41
634.42
634.50
634.51
634.52
634.60
634.61
634.70
634.71
634.72
634.80
634.81
634.82
634.90
634.91
634.92
636.10
636.11
636.12
637.10
637.11
637.12

Form LI-2, June 2010

CALCULUS OF GALLBLADDER WITH ACUTE
CALCULUS OF GALLBLADDER WITH ACUTE
ACUTE CHOLECYSTITIS

ACUTE AND CHRONIC CHOLECYSTITIS
ACUTE PANCREATITIS

HEMORRHAGE OF GASTROINTESTINAL TRAC
ACUTE PYELONEPHRITIS WITHOUT LESION
CALCULUS OF URETER

VASCULAR DISORDERS OF KIDNEY
HYDATIDIFORM MOLE

TUBAL PREGNANCY WITHOUT INTRAUTERIN
SPONTANEOUS ABORTION, UNSPECIFIED,
SPONTANEOUS ABORTION, INCOMPLETE, C
SPONTANEOUS ABORTION, COMPLETE, COM
SPONTANEOUS ABORTION, UNSPECIFIED,
SPONTANEOUS ABORTION, INCOMPLETE, C
SPONTANEOUS ABORTION, COMPLETE, COM
SPONTANEOUS ABORTION, UNSPECIFIED,
SPONTANEOUS ABORTION, INCOMPLETE, C
SPONTANEOUS ABORTION, COMPLETE, COM
SPONTANEOUS ABORTION, UNSPECIFIED,
SPONTANEOUS ABORTION, INCOMPLETE, C
SPONTANEOUS ABORTION, COMPLETE, COM
SPONTANEOUS ABORTION, UNSPECIFIED,
SPONTANEOUS ABORTION, INCOMPLETE, C
SPONTANEOUS ABORTION, COMPLETE, COM
SPONTANEOUS ABORTION, UNSPECIFIED,
SPONTANEOUS ABORTION, INCOMPLETE, C
SPONTANEOUS ABORTION, COMPLETE, COM
SPONTANEOUS ABORTION, UNSPECIFIED,
SPONTANEOUS ABORTION, COMPLETE, COM
SPONTANEOUS ABORTION, UNSPECIFIED,
SPONTANEOUS ABORTION, INCOMPLETE, W
SPONTANEOUS ABORTION, COMPLETE, WIT
SPONTANEOUS ABORTION, UNSPECIFIED,
SPONTANEOUS ABORTION, INCOMPLETE, W
SPONTANEOUS ABORTION, COMPLETE, WIT
SPONTANEOUS ABORTION, UNSPECIFIED,
SPONTANEOUS ABORTION, INCOMPLETE, W
SPONTANEOUS ABORTION, COMPLETE, WIT
ILLEGAL ABORTION, UNSPECIFIED, COMP
ILLEGAL ABORTION, INCOMPLETE, COMPL
ILLEGAL ABORTION, COMPLETE, COMPLIC
UNSPECIFIED TYPE OF ABORTION, UNSPE
UNSPECIFIED ABORTION, INCOMPLETE, C
UNSPECIFIED ABORTION, COMPLETE, COM
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637.20
637.21
637.22
637.30
637.31
637.32
637.50
637.51
637.52
637.60
637.61
637.62
639.1

640.03
640.83
641.00
641.01
641.03
641.10
641.11
641.13
641.20
641.21
641.23
641.30
641.31
641.33
641.80
641.81
641.83
641.90
641.91
641.93
642.60
642.61
642.62
642.63
642.64
643.13
644.03
666.04
666.24
670.10
670.12
670.14
670.20
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UNSPECIFIED TYPE OF ABORTION, UNSPE
UNSPECIFIED ABORTION, INCOMPLETE, C
UNSPECIFIED ABORTION, COMPLETE, COM
UNSPECIFIED TYPE OF ABORTION, UNSPE
UNSPECIFIED ABORTION, INCOMPLETE, C
UNSPECIFIED ABORTION, COMPLETE, COM
UNSPECIFIED TYPE OF ABORTION, UNSPE
UNSPECIFIED ABORTION, INCOMPLETE, C
UNSPECIFIED ABORTION, COMPLETE, COM
UNSPECIFIED TYPE OF ABORTION, UNSPE
UNSPECIFIED ABORTION, INCOMPLETE, C
UNSPECIFIED ABORTION, COMPLETE, COM
DELAYED OR EXCESSIVE HEMORRHAGE FOL
THREATENED ABORTION, ANTEPARTUM CON
OTHER SPECIFIED HEMORRHAGE IN EARLY
PLACENTA PREVIA WITHOUT HEMORRHAGE,
PLACENTA PREVIA WITHOUT HEMORRHAGE,
PLACENTA PREVIA WITHOUT HEMORRHAGE,
HEMORRHAGE FROM PLACENTA PREVIA, UN
HEMORRHAGE FROM PLACENTA PREVIA, WI
HEMORRHAGE FROM PLACENTA PREVIA, AN
PREMATURE SEPARATION OF PLACENTA, U
PREMATURE SEPARATION OF PLACENTA, W
PREMATURE SEPARATION OF PLACENTA, A
ANTEPARTUM HEMORRHAGE ASSOCIATED WI
ANTEPARTUM HEMORRHAGE ASSOCIATED WI
ANTEPARTUM HEMORRHAGE ASSOCIATED WI
OTHER ANTEPARTUM HEMORRHAGE, UNSPEC
OTHER ANTEPARTUM HEMORRHAGE, WITH D
OTHER ANTEPARTUM HEMORRHAGE
UNSPECIFIED ANTEPARTUM HEMORRHAGE,
UNSPECIFIED ANTEPARTUM HEMORRHAGE,
UNSPECIFIED ANTEPARTUM HEMORRHAGE
ECLAMPSIA COMPLICATING PREGNANCY, C
ECLAMPSIA, WITH DELIVERY

ECLAMPSIA, WITH DELIVERY, WITH MENT
ECLAMPSIA, ANTEPARTUM

ECLAMPSIA, POSTPARTUM

HYPEREMESIS GRAVIDARUM WITH METABOL
THREATENED PREMATURE LABOR, ANTEPAR
THIRD-STAGE POSTPARTUM HEMORRHAGE
DELAYED AND SECONDARY POSTPARTUM HE
PUERPERAL ENDOMETRITIS, UNSPEC EPIS
PUERPERAL ENDOMETRITIS, DELIVERED,
PUERPERAL ENDOMETRITIS, POSTPARTUM
PUERPERAL SEPSIS, UNSPECIFIED EPISO
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670.22
670.24
670.30
670.32
670.34
670.80
670.82
670.84
673.00
673.01
673.02
673.03
673.04
674.14
674.24
678.00
678.01
678.03
679.00
679.01
679.02
679.03
679.04
679.10
679.11
679.12
679.13
679.14
692.77
695.0

695.10
695.11
695.12
695.13
695.14
695.15
695.19
717.1

717.2

756.72
756.73
767.11
768.70
768.71
768.72
768.73
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PUERPERAL SEPSIS, DELIVERED, W/ MEN
PUERPERAL SEPSIS, POSTPARTUM CONDIT
PUERPERAL SEPTIC THROMBOPHLEBITIS,
PUERPERAL SEPTIC THROMBOPHLEBITIS,
PUERPERAL SEPTIC THROMBOPHLEBITIS,
OTHER MAJOR PUERPERAL INFECTION, UN
OTHER MAJOR PUERPERAL INFECTION, DE
OTHER MAJOR PUERPERAL INFECTION, PO
OBSTETRICAL AIR EMBOLISM, UNSPECIFI
OBSTETRICAL AIR EMBOLISM, WITH DELI
OBSTETRICAL AIR EMBOLISM, WITH DELI
OBSTETRICAL AIR EMBOLISM, ANTEPARTU
OBSTETRICAL AIR EMBOLISM, POSTPARTU
DISRUPTION OF CESAREAN WOUND, POSTP
DISRUPTION OF OBSTETRICAL PERINEAL
FETAL HEMATOLOGIC CONDITIONS, UNSPE
FETAL HEMATOLGC CONDITION, DELIVRD,
FETAL HEMATOLOGIC CONDITIONS, ANTEP
MATERNAL COMPL FROM IN UTERO PROC,
MATERNAL COMPL FROM IN UTERO PROC,
MATERNAL COMPL FROM IN UTERO PROC,
MATERNAL COMPL FROM IN UTERO PROC,
MATERNAL COMPLICATION FROM IN UTERO
FETAL COMPL FROM IN UTERO PROC, UNS
FETAL COMPLICATIONS FROM IN UTERO P
FETAL COMPLICATIONS FROM IN UTERO P
FETAL COMPLICATIONS FROM IN UTERO P
FETAL COMPLICATIONS FROM IN UTERO P
SUNBURN OF THIRD DEGREE

TOXIC ERYTHEMA

ERYTHEMA MULTIFORME, UNSPECIFIED
ERYTHEMA MULTIFORME MINOR
ERYTHEMA MULTIFORME MAJOR
STEVENS-JOHNSON SYNDROME
STEVENS-JOHNSON SYNDROME-TOXIC EPID
TOXIC EPIDERMAL NECROLYSIS

OTHER ERYTHEMA MULTIFORME
DERANGEMENT OF ANTERIOR HORN OF MED
DERANGEMENT OF POSTERIOR HORN OF ME
OMPHALOCELE

GASTROSCHISIS

EPICRANIAL SUBAPONEUROTIC HEMORRHAG
HYPOXIC-ISCHEMIC ENCEPHALOPATHY, UN
MILD HYPOXIC-ISCHEMIC ENCEPHALOPATH
MODERATE HYPOXIC-ISCHEMIC ENCEPHALO
SEVERE HYPOXIC-ISCHEMIC ENCEPHALOPA
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DIAGNOSIS CODE | EMERGENCY MEDICAL CONDITION DESCRIPTION
769 RESPIRATORY DISTRESS SYNDROME IN NE
770.87 RESPIRATORY ARREST OF NEWBORN
770.88 HYPOXEMIA OF NEWBORN
779.32 BILIOUS VOMITING IN NEWBORN
779.85 CARDIAC ARREST OF NEWBORN
780.01 COMA
780.2 SYNCOPE AND COLLAPSE
780.31 FEBRILE CONVULSIONS (SIMPLE) UNSPEC
780.32 COMPLEX FEBRILE CONVULSIONS
780.39 OTHER CONVULSIONS
784.7 EPISTAXIS
785.50 SHOCK, UNSPECIFIED
785.51 CARDIOGENIC SHOCK
785.52 SEPTIC SHOCK
786.09 OTHER DYSPNEA AND RESPIRATORY ABNOR
786.3 HEMOPTYSIS
786.51 PRECORDIAL PAIN
786.52 PAINFUL RESPIRATION
786.59 OTHER CHEST PAIN
787.04 BILIOUS EMESIS
798.0 SUDDEN INFANT DEATH SYNDROME
799.1 RESPIRATORY ARREST
799.82 APPARENT LIFE THREATENING EVENT IN
800.00 CLOSED FRACTURE OF VAULT OF SKULL W
800.01 CLOSED FRACTURE OF VAULT OF SKULL W
800.02 CLOSED FRACTURE OF VAULT OF SKULL W
800.03 CLOSED FRACTURE OF VAULT OF SKULL W
800.04 CLOSED FRACTURE OF VAULT OF SKULL W
800.05 CLOSED FRACTURE OF VAULT OF SKULL W
800.06 CLOSED FRACTURE OF VAULT OF SKULL W
800.09 CLOSED FRACTURE OF VAULT OF SKULL W
800.10 CLOSED FRACTURE OF VAULT OF SKULL W
800.11 CLOSED FRACTURE OF VAULT OF SKULL W
800.12 CLOSED FRACTURE OF VAULT OF SKULL W
800.13 CLOSED FRACTURE OF VAULT OF SKULL W
800.14 CLOSED FRACTURE OF VAULT OF SKULL W
800.15 CLOSED FRACTURE OF VAULT OF SKULL W
800.16 CLOSED FRACTURE OF VAULT OF SKULL W
800.19 CLOSED FRACTURE OF VAULT OF SKULL W
800.20 CLOSED FRACTURE OF VAULT OF SKULL W
800.21 CLOSED FRACTURE OF VAULT OF SKULL W
800.22 CLOSED FRACTURE OF VAULT OF SKULL W
800.23 CLOSED FRACTURE OF VAULT OF SKULL W
800.24 CLOSED FRACTURE OF VAULT OF SKULL W
800.25 CLOSED FRACTURE OF VAULT OF SKULL W
800.26 CLOSED FRACTURE OF VAULT OF SKULL W
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| DIAGNOSIS CODE | EMERGENCY MEDICAL CONDITION DESCRIPTION
800.29 CLOSED FRACTURE OF VAULT OF SKULL W
800.30 CLOSED FRACTURE OF VAULT OF SKULL W
800.31 CLOSED FRACTURE OF VAULT OF SKULL W
800.32 CLOSED FRACTURE OF VAULT OF SKULL W
800.33 CLOSED FRACTURE OF VAULT OF SKULL W
800.34 CLOSED FRACTURE OF VAULT OF SKULL W
800.35 CLOSED FRACTURE OF VAULT OF SKULL W
800.36 CLOSED FRACTURE OF VAULT OF SKULL W
800.39 CLOSED FRACTURE OF VAULT OF SKULL W
800.40 CLOSED FRACTURE OF VAULT OF SKULL W
800.41 CLOSED FRACTURE OF VAULT OF SKULL W
800.42 CLOSED FRACTURE OF VAULT OF SKULL W
800.43 CLOSED FRACTURE OF VAULT OF SKULL W
800.44 CLOSED FRACTURE OF VAULT OF SKULL W
800.45 CLOSED FRACTURE OF VAULT OF SKULL W
800.46 CLOSED FRACTURE OF VAULT OF SKULL W
800.49 CLOSED FRACTURE OF VAULT OF SKULL W
800.50 OPEN FRACTURE OF VAULT OF SKULL WIT
800.51 OPEN FRACTURE OF VAULT OF SKULL WIT
800.52 OPEN FRACTURE OF VAULT OF SKULL WIT
800.53 OPEN FRACTURE OF VAULT OF SKULL WIT
800.54 OPEN FRACTURE OF VAULT OF SKULL WIT
800.55 OPEN FRACTURE OF VAULT OF SKULL WIT
800.56 OPEN FRACTURE OF VAULT OF SKULL WIT
800.59 OPEN FRACTURE OF VAULT OF SKULL WIT
800.60 OPEN FRACTURE OF VAULT OF SKULL WIT
800.61 OPEN FRACTURE OF VAULT OF SKULL WIT
800.62 OPEN FRACTURE OF VAULT OF SKULL WIT
800.63 OPEN FRACTURE OF VAULT OF SKULL WIT
800.64 OPEN FRACTURE OF VAULT OF SKULL WIT
800.65 OPEN FRACTURE OF VAULT OF SKULL WIT
800.66 OPEN FRACTURE OF VAULT OF SKULL WIT
800.69 OPEN FRACTURE OF VAULT OF SKULL WIT
800.70 OPEN FRACTURE OF VAULT OF SKULL WIT
800.71 OPEN FRACTURE OF VAULT OF SKULL WIT
800.72 OPEN FRACTURE OF VAULT OF SKULL WIT
800.73 OPEN FRACTURE OF VAULT OF SKULL WIT
800.74 OPEN FRACTURE OF VAULT OF SKULL WIT
800.75 OPEN FRACTURE OF VAULT OF SKULL WIT
800.76 OPEN FRACTURE OF VAULT OF SKULL WIT
800.79 OPEN FRACTURE OF VAULT OF SKULL WIT
800.80 OPEN FRACTURE OF VAULT OF SKULL WIT
800.81 OPEN FRACTURE OF VAULT OF SKULL WIT
800.82 OPEN FRACTURE OF VAULT OF SKULL WIT
800.83 OPEN FRACTURE OF VAULT OF SKULL WIT
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DIAGNOSIS CODE | EMERGENCY MEDICAL CONDITION DESCRIPTION
800.84 OPEN FRACTURE OF VAULT OF SKULL WIT
800.85 OPEN FRACTURE OF VAULT OF SKULL WIT
800.86 OPEN FRACTURE OF VAULT OF SKULL WIT
800.89 OPEN FRACTURE OF VAULT OF SKULL WIT
800.90 OPEN FRACTURE OF VAULT OF SKULL WIT
800.91 OPEN FRACTURE OF VAULT OF SKULL WIT
800.92 OPEN FRACTURE OF VAULT OF SKULL WIT
800.93 OPEN FRACTURE OF VAULT OF SKULL WIT
800.94 OPEN FRACTURE OF VAULT OF SKULL WIT
800.95 OPEN FRACTURE OF VAULT OF SKULL WIT
800.96 OPEN FRACTURE OF VAULT OF SKULL WIT
800.99 OPEN FRACTURE OF VAULT OF SKULL WIT
801.00 CLOSED FRACTURE OF BASE OF SKULL WI
801.01 CLOSED FRACTURE OF BASE OF SKULL WI
801.02 CLOSED FRACTURE OF BASE OF SKULL WI
801.03 CLOSED FRACTURE OF BASE OF SKULL WI
801.04 CLOSED FRACTURE OF BASE OF SKULL WI
801.05 CLOSED FRACTURE OF BASE OF SKULL WI
801.06 CLOSED FRACTURE OF BASE OF SKULL WI
801.09 CLOSED FRACTURE OF BASE OF SKULL WI
801.10 CLOSED FRACTURE OF BASE OF SKULL WI
801.11 CLOSED FRACTURE OF BASE OF SKULL WI
801.12 CLOSED FRACTURE OF BASE OF SKULL WI
801.13 CLOSED FRACTURE OF BASE OF SKULL WI
801.14 CLOSED FRACTURE OF BASE OF SKULL WI
801.15 CLOSED FRACTURE OF BASE OF SKULL WI
801.16 CLOSED FRACTURE OF BASE OF SKULL WI
801.19 CLOSED FRACTURE OF BASE OF SKULL WI
801.20 CLOSED FRACTURE OF BASE OF SKULL WI
801.21 CLOSED FRACTURE OF BASE OF SKULL WI
801.22 CLOSED FRACTURE OF BASE OF SKULL WI
801.23 CLOSED FRACTURE OF BASE OF SKULL WI
801.24 CLOSED FRACTURE OF BASE OF SKULL WI
801.25 CLOSED FRACTURE OF BASE OF SKULL WI
801.26 CLOSED FRACTURE OF BASE OF SKULL WI
801.29 CLOSED FRACTURE OF BASE OF SKULL WI
801.30 CLOSED FRACTURE OF BASE OF SKULL WI
801.31 CLOSED FRACTURE OF BASE OF SKULL WI
801.32 CLOSED FRACTURE OF BASE OF SKULL WI
801.33 CLOSED FRACTURE OF BASE OF SKULL WI
801.34 CLOSED FRACTURE OF BASE OF SKULL WI
801.35 CLOSED FRACTURE OF BASE OF SKULL WI
801.36 CLOSED FRACTURE OF BASE OF SKULL WI
801.39 CLOSED FRACTURE OF BASE OF SKULL WI
801.40 CLOSED FRACTURE OF BASE OF SKULL WI
801.41 CLOSED FRACTURE OF BASE OF SKULL WI
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DIAGNOSIS CODE | EMERGENCY MEDICAL CONDITION DESCRIPTION
801.42 CLOSED FRACTURE OF BASE OF SKULL WI
801.43 CLOSED FRACTURE OF BASE OF SKULL WI
801.44 CLOSED FRACTURE OF BASE OF SKULL WI
801.45 CLOSED FRACTURE OF BASE OF SKULL WI
801.46 CLOSED FRACTURE OF BASE OF SKULL WI
801.49 CLOSED FRACTURE OF BASE OF SKULL WI
801.50 OPEN FRACTURE OF BASE OF SKULL WITH
801.51 OPEN FRACTURE OF BASE OF SKULL WITH
801.52 OPEN FRACTURE OF BASE OF SKULL WITH
801.53 OPEN FRACTURE OF BASE OF SKULL WITH
801.54 OPEN FRACTURE OF BASE OF SKULL WITH
801.55 OPEN FRACTURE OF BASE OF SKULL WITH
801.56 OPEN FRACTURE OF BASE OF SKULL WITH
801.59 OPEN FRACTURE OF BASE OF SKULL WITH
801.60 OPEN FRACTURE OF BASE OF SKULL WITH
801.61 OPEN FRACTURE OF BASE OF SKULL WITH
801.62 OPEN FRACTURE OF BASE OF SKULL WITH
801.63 OPEN FRACTURE OF BASE OF SKULL WITH
801.64 OPEN FRACTURE OF BASE OF SKULL WITH
801.65 OPEN FRACTURE OF BASE OF SKULL WITH
801.66 OPEN FRACTURE OF BASE OF SKULL WITH
801.69 OPEN FRACTURE OF BASE OF SKULL WITH
801.70 OPEN FRACTURE OF BASE OF SKULL WITH
801.71 OPEN FRACTURE OF BASE OF SKULL WITH
801.72 OPEN FRACTURE OF BASE OF SKULL WITH
801.73 OPEN FRACTURE OF BASE OF SKULL WITH
801.74 OPEN FRACTURE OF BASE OF SKULL WITH
801.75 OPEN FRACTURE OF BASE OF SKULL WITH
801.76 OPEN FRACTURE OF BASE OF SKULL WITH
801.79 OPEN FRACTURE OF BASE OF SKULL WITH
801.80 OPEN FRACTURE OF BASE OF SKULL WITH
801.81 OPEN FRACTURE OF BASE OF SKULL WITH
801.82 OPEN FRACTURE OF BASE OF SKULL WITH
801.83 OPEN FRACTURE OF BASE OF SKULL WITH
801.84 OPEN FRACTURE OF BASE OF SKULL WITH
801.85 OPEN FRACTURE OF BASE OF SKULL WITH
801.86 OPEN FRACTURE OF BASE OF SKULL WITH
801.89 OPEN FRACTURE OF BASE OF SKULL WITH
801.90 OPEN FRACTURE OF BASE OF SKULL WITH
801.91 OPEN FRACTURE OF BASE OF SKULL WITH
801.92 OPEN FRACTURE OF BASE OF SKULL WITH
801.93 OPEN FRACTURE OF BASE OF SKULL WITH
801.94 OPEN FRACTURE OF BASE OF SKULL WITH
801.95 OPEN FRACTURE OF BASE OF SKULL WITH
801.96 OPEN FRACTURE OF BASE OF SKULL WITH
801.99 OPEN FRACTURE OF BASE OF SKULL WITH
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| DIAGNOSIS CODE

EMERGENCY MEDICAL CONDITION DESCRIPTION

802.0

802.1

802.20
802.21
802.22
802.23
802.24
802.25
802.26
802.27
802.28
802.29
802.30
802.31
802.32
802.33
802.34
802.35
802.36
802.37
802.38
802.39
802.4

802.5

802.6

802.7

802.8

802.9

803.00
803.01
803.02
803.03
803.04
803.05
803.06
803.09
803.10
803.11
803.12
803.13
803.14
803.15
803.16
803.19
803.20
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CLOSED FRACTURE OF NASAL BONES

OPEN FRACTURE OF NASAL BONES

CLOSED FRACTURE OF UNSPECIFIED SITE
CLOSED FRACTURE OF CONDYLAR PROCESS
CLOSED FRACTURE OF SUBCONDYLAR PROC
CLOSED FRACTURE OF CORONOID PROCESS
CLOSED FRACTURE OF UNSPECIFIED PART
CLOSED FRACTURE OF ANGLE OF JAW
CLOSED FRACTURE OF SYMPHYSIS OF BOD
CLOSED FRACTURE OF ALVEOLAR BORDER
CLOSED FRACTURE OF OTHER AND UNSPEC
CLOSED FRACTURE OF MULTIPLE SITES O
OPEN FRACTURE OF UNSPECIFIED SITE O
OPEN FRACTURE OF CONDYLAR PROCESS O
OPEN FRACTURE OF SUBCONDYLAR PROCES
OPEN FRACTURE OF CORONOID PROCESS O
OPEN FRACTURE OF UNSPECIFIED PART O
OPEN FRACTURE OF ANGLE OF JAW

OPEN FRACTURE OF SYMPHYSIS OF BODY
OPEN FRACTURE OF ALVEOLAR BORDER OF
OPEN FRACTURE OF OTHER AND UNSPECIF
OPEN FRACTURE OF MULTIPLE SITES OF
CLOSED FRACTURE OF MALAR AND MAXILL
OPEN FRACTURE OF MALAR AND MAXILLAR
CLOSED FRACTURE OF ORBITAL FLOOR (B
OPEN FRACTURE OF ORBITAL FLOOR (BLO
CLOSED FRACTURE OF OTHER FACIAL BON
OPEN FRACTURE OF OTHER FACIAL BONES
OTHER CLOSED SKULL FRACTURE WITHOUT
OTHER CLOSED SKULL FRACTURE WITHOUT
OTHER CLOSED SKULL FRACTURE WITHOUT
OTHER CLOSED SKULL FRACTURE WITHOUT
OTHER CLOSED SKULL FRACTURE WITHOUT
OTHER CLOSED SKULL FRACTURE WITHOUT
OTHER CLOSED SKULL FRACTURE WITHOUT
OTHER CLOSED SKULL FRACTURE WITHOUT
OTHER CLOSED SKULL FRACTURE WITH CE
OTHER CLOSED SKULL FRACTURE WITH CE
OTHER CLOSED SKULL FRACTURE WITH CE
OTHER CLOSED SKULL FRACTURE WITH CE
OTHER CLOSED SKULL FRACTURE WITH CE
OTHER CLOSED SKULL FRACTURE WITH CE
OTHER CLOSED SKULL FRACTURE WITH CE
OTHER CLOSED SKULL FRACTURE WITH CE
OTHER CLOSED SKULL FRACTURE WITH SU



Kentucky Department for Medicaid Services
Lock-In Table of Emergency Medical Conditions

DIAGNOSIS CODE | EMERGENCY MEDICAL CONDITION DESCRIPTION
803.21 OTHER CLOSED SKULL FRACTURE WITH SU
803.22 OTHER CLOSED SKULL FRACTURE WITH SU
803.23 OTHER CLOSED SKULL FRACTURE WITH SU
803.24 OTHER CLOSED SKULL FRACTURE WITH SU
803.25 OTHER CLOSED SKULL FRACTURE WITH SU
803.26 OTHER CLOSED SKULL FRACTURE WITH SU
803.29 OTHER CLOSED SKULL FRACTURE WITH SU
803.30 OTHER CLOSED SKULL FRACTURE WITH OT
803.31 OTHER CLOSED SKULL FRACTURE WITH OT
803.32 OTHER CLOSED SKULL FRACTURE WITH OT
803.33 OTHER CLOSED SKULL FRACTURE WITH OT
803.34 OTHER CLOSED SKULL FRACTURE WITH OT
803.35 OTHER CLOSED SKULL FRACTURE WITH OT
803.36 OTHER CLOSED SKULL FRACTURE WITH OT
803.39 OTHER CLOSED SKULL FRACTURE WITH OT
803.40 OTHER CLOSED SKULL FRACTURE WITH IN
803.41 OTHER CLOSED SKULL FRACTURE WITH IN
803.42 OTHER CLOSED SKULL FRACTURE WITH IN
803.43 OTHER CLOSED SKULL FRACTURE WITH IN
803.44 OTHER CLOSED SKULL FRACTURE WITH IN
803.45 OTHER SITE OF CLOSED SKULL FRACTURE
803.46 OTHER SITE OF CLOSED SKULL FRACTURE
803.49 OTHER SITE OF CLOSED SKULL FRACTURE
803.50 OTHER OPEN SKULL FRACTURE WITHOUT M
803.51 OTHER OPEN SKULL FRACTURE WITHOUT M
803.52 OTHER OPEN SKULL FRACTURE WITHOUT M
803.53 OTHER OPEN SKULL FRACTURE WITHOUT M
803.54 OTHER OPEN SKULL FRACTURE WITHOUT M
803.55 OTHER OPEN SKULL FRACTURE WITHOUT M
803.56 OTHER OPEN SKULL FRACTURE WITHOUT M
803.59 OTHER OPEN SKULL FRACTURE WITHOUT M
803.60 OTHER OPEN SKULL FRACTURE WITH CERE
803.61 OTHER OPEN SKULL FRACTURE WITH CERE
803.62 OTHER OPEN SKULL FRACTURE WITH CERE
803.63 OTHER OPEN SKULL FRACTURE WITH CERE
803.64 OTHER OPEN SKULL FRACTURE WITH CERE
803.65 OTHER OPEN SKULL FRACTURE WITH CERE
803.66 OTHER OPEN SKULL FRACTURE WITH CERE
803.69 OTHER OPEN SKULL FRACTURE WITH CERE
803.70 OTHER OPEN SKULL FRACTURE WITH SUBA
803.71 OTHER OPEN SKULL FRACTURE WITH SUBA
803.72 OTHER OPEN SKULL FRACTURE WITH SUBA
803.73 OTHER OPEN SKULL FRACTURE WITH SUBA
803.74 OTHER OPEN SKULL FRACTURE WITH SUBA
803.75 OTHER OPEN SKULL FRACTURE WITH SUBA
803.76 OTHER OPEN SKULL FRACTURE WITH SUBA
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DIAGNOSIS CODE | EMERGENCY MEDICAL CONDITION DESCRIPTION
803.79 OTHER OPEN SKULL FRACTURE WITH SUBA
803.80 OTHER OPEN SKULL FRACTURE WITH OTHE
803.81 OTHER OPEN SKULL FRACTURE WITH OTHE
803.82 OTHER OPEN SKULL FRACTURE WITH OTHE
803.83 OTHER OPEN SKULL FRACTURE WITH OTHE
803.84 OTHER OPEN SKULL FRACTURE WITH OTHE
803.85 OTHER OPEN SKULL FRACTURE WITH OTHE
803.86 OTHER OPEN SKULL FRACTURE WITH OTHE
803.89 OTHER OPEN SKULL FRACTURE WITH OTHE
803.90 OTHER OPEN SKULL FRACTURE WITH INTR
803.91 OTHER OPEN SKULL FRACTURE WITH INTR
803.92 OTHER OPEN SKULL FRACTURE WITH INTR
803.93 OTHER OPEN SKULL FRACTURE WITH INTR
803.94 OTHER OPEN SKULL FRACTURE WITH INTR
803.95 OTHER OPEN SKULL FRACTURE WITH INTR
803.96 OTHER OPEN SKULL FRACTURE WITH INTR
803.99 OTHER OPEN SKULL FRACTURE WITH INTR
804.00 CLOSED FRACTURES INVOLVING SKULL OR
804.01 CLOSED FRACTURES INVOLVING SKULL OR
804.02 CLOSED FRACTURES INVOLVING SKULL OR
804.03 CLOSED FRACTURES INVOLVING SKULL OR
804.04 CLOSED FRACTURES INVOLVING SKULL OR
804.05 CLOSED FRACTURES INVOLVING SKULL OF
804.06 CLOSED FRACTURES INVOLVING SKULL OF
804.09 CLOSED FRACTURES INVOLVING SKULL OF
804.10 CLOSED FRACTURES INVOLVING SKULL OR
804.11 CLOSED FRACTURES INVOLVING SKULL OR
804.12 CLOSED FRACTURES INVOLVING SKULL OR
804.13 CLOSED FRACTURES INVOLVING SKULL OR
804.14 CLOSED FRACTURES INVOLVING SKULL OR
804.15 CLOSED FRACTURES INVOLVING SKULL OR
804.16 CLOSED FRACTURES INVOLVING SKULL OR
804.19 CLOSED FRACTURES INVOLVING SKULL OR
804.20 CLOSED FRACTURES INVOLVING SKULL OR
804.21 CLOSED FRACTURES INVOLVING SKULL OR
804.22 CLOSED FRACTURES INVOLVING SKULL OR
804.23 CLOSED FRACTURES INVOLVING SKULL OR
804.24 CLOSED FRACTURES INVOLVING SKULL OR
804.25 CLOSED FRACTURES INVOLVING SKULL OR
804.26 CLOSED FRACTURES INVOLVING SKULL OR
804.29 CLOSED FRACTURES INVOLVING SKULL OR
804.30 CLOSED FRACTURES INVOLVING SKULL OR
804.31 CLOSED FRACTURES INVOLVING SKULL OR
804.32 CLOSED FRACTURES INVOLVING SKULL OR
804.33 CLOSED FRACTURES INVOLVING SKULL OR
804.34 CLOSED FRACTURES INVOLVING SKULL OR
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DIAGNOSIS CODE | EMERGENCY MEDICAL CONDITION DESCRIPTION
804.35 CLOSED FRACTURES INVOLVING SKULL OR
804.36 CLOSED FRACTURES INVOLVING SKULL OR
804.39 CLOSED FRACTURES INVOLVING SKULL OR
804.40 CLOSED FRACTURES INVOLVING SKULL OR
804.41 CLOSED FRACTURES INVOLVING SKULL OR
804.42 CLOSED FRACTURES INVOLVING SKULL OR
804.43 CLOSED FRACTURES INVOLVING SKULL OR
804.44 CLOSED FRACTURES INVOLVING SKULL OR
804.45 CLOSED FRACTURES INVOLVING SKULL OR
804.46 CLOSED FRACTURES INVOLVING SKULL OR
804.49 CLOSED FRACTURES INVOLVING SKULL OR
804.50 OPEN FRACTURES INVOLVING SKULL OR F
804.51 OPEN FRACTURES INVOLVING SKULL OR F
804.52 OPEN FRACTURES INVOLVING SKULL OR F
804.53 OPEN FRACTURES INVOLVING SKULL OR F
804.54 OPEN FRACTURES INVOLVING SKULL OR F
804.55 OPEN FRACTURES INVOLVING SKULL OR F
804.56 OPEN FRACTURES INVOLVING SKULL OR F
804.59 OPEN FRACTURES INVOLVING SKULL OR F
804.60 OPEN FRACTURES INVOLVING SKULL OR F
804.61 OPEN FRACTURES INVOLVING SKULL OR F
804.62 OPEN FRACTURES INVOLVING SKULL OR F
804.63 OPEN FRACTURES INVOLVING SKULL OR F
804.64 OPEN FRACTURES INVOLVING SKULL OR F
804.65 OPEN FRACTURES INVOLVING SKULL OR F
804.66 OPEN FRACTURES INVOLVING SKULL OR F
804.69 OPEN FRACTURES INVOLVING SKULL OR F
804.70 OPEN FRACTURES INVOLVING SKULL OR F
804.71 OPEN FRACTURES INVOLVING SKULL OR F
804.72 OPEN FRACTURES INVOLVING SKULL OR F
804.73 OPEN FRACTURES INVOLVING SKULL OR F
804.74 OPEN FRACTURES INVOLVING SKULL OR F
804.75 OPEN FRACTURES INVOLVING SKULL OR F
804.76 OPEN FRACTURES INVOLVING SKULL OR F
804.79 OPEN FRACTURES INVOLVING SKULL OR F
804.80 OPEN FRACTURES INVOLVING SKULL OR F
804.81 OPEN FRACTURES INVOLVING SKULL OR F
804.82 OPEN FRACTURES INVOLVING SKULL OR F
804.83 OPEN FRACTURES INVOLVING SKULL OR F
804.84 OPEN FRACTURES INVOLVING SKULL OR F
804.85 OPEN FRACTURES INVOLVING SKULL OR F
804.86 OPEN FRACTURES INVOLVING SKULL OR F
804.89 OPEN FRACTURES INVOLVING SKULL OR F
804.90 OPEN FRACTURES INVOLVING SKULL OR F
804.91 OPEN FRACTURES INVOLVING SKULL OR F
804.92 OPEN FRACTURES INVOLVING SKULL OR F
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DIAGNOSIS CODE | EMERGENCY MEDICAL CONDITION DESCRIPTION
804.93 OPEN FRACTURES INVOLVING SKULL OR F
804.94 OPEN FRACTURES INVOLVING SKULL OR F
804.95 OPEN FRACTURES INVOLVING SKULL OR F
804.96 OPEN FRACTURES INVOLVING SKULL OR F
804.99 OPEN FRACTURES INVOLVING SKULL OR F
805.00 CLOSED FRACTURE OF CERVICAL VERTEBR
805.01 CLOSED FRACTURE OF FIRST CERVICAL V
805.02 CLOSED FRACTURE OF SECOND CERVICAL
805.03 CLOSED FRACTURE OF THIRD CERVICAL V
805.04 CLOSED FRACTURE OF FOURTH CERVICAL
805.05 CLOSED FRACTURE OF FIFTH CERVICAL V
805.06 CLOSED FRACTURE OF SIXTH CERVICAL V
805.07 CLOSED FRACTURE OF SEVENTH CERVICAL
805.08 CLOSED FRACTURE OF MULTIPLE CERVICA
805.10 OPEN FRACTURE OF CERVICAL VERTEBRA,
805.11 OPEN FRACTURE OF FIRST CERVICAL VER
805.12 OPEN FRACTURE OF SECOND CERVICAL VE
805.13 OPEN FRACTURE OF THIRD CERVICAL VER
805.14 OPEN FRACTURE OF FOURTH CERVICAL VE
805.15 OPEN FRACTURE OF FIFTH CERVICAL VER
805.16 OPEN FRACTURE OF SIXTH CERVICAL VER
805.17 OPEN FRACTURE OF SEVENTH CERVICAL V
805.18 OPEN FRACTURE OF MULTIPLE CERVICAL
805.2 CLOSED FRACTURE OF DORSAL (THORACIC
805.3 OPEN FRACTURE OF DORSAL (THORACIC)
805.4 CLOSED FRACTURE OF LUMBAR VERTEBRA
805.5 OPEN FRACTURE OF LUMBAR VERTEBRA WI
805.6 CLOSED FRACTURE OF SACRUM AND COCCY
805.7 OPEN FRACTURE OF SACRUM AND COCCYX
805.8 CLOSED FRACTURE OF UNSPECIFIED PART
805.9 OPEN FRACTURE OF UNSPECIFIED PART O
806.00 CLOSED FRACTURE OF C1-C4 LEVEL WITH
806.01 CLOSED FRACTURE OF C1-C4 LEVEL WITH
806.02 CLOSED FRACTURE OF C1-C4 LEVEL WITH
806.03 CLOSED FRACTURE OF C1-C4 LEVEL WITH
806.04 CLOSED FRACTURE OF C1-C4 LEVEL WITH
806.05 CLOSED FRACTURE OF C5-C7 LEVEL WITH
806.06 CLOSED FRACTURE OF C5-C7 LEVEL WITH
806.07 CLOSED FRACTURE OF C5-C7 LEVEL WITH
806.08 CLOSED FRACTURE OF C5-C7 LEVEL WITH
806.09 CLOSED FRACTURE OF C5-C7 LEVEL WITH
806.10 OPEN FRACTURE OF C1-C4 LEVEL WITH U
806.11 OPEN FRACTURE OF C1-C4 LEVEL WITH C
806.12 OPEN FRACTURE OF C1-C4 LEVEL WITH A
806.13 OPEN FRACTURE OF C1-C4 LEVEL WITH C
806.14 OPEN FRACTURE OF C1-C4 LEVEL WITH O
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DIAGNOSIS CODE | EMERGENCY MEDICAL CONDITION DESCRIPTION
806.15 OPEN FRACTURE OF C5-C7 LEVEL WITH U
806.16 OPEN FRACTURE OF C5-C7 LEVEL WITH C
806.17 OPEN FRACTURE OF C5-C7 LEVEL WITH A
806.18 OPEN FRACTURE OF C5-C7 LEVEL WITH C
806.19 OPEN FRACTURE OF C5-C7 LEVEL WITH O
806.20 CLOSED FRACTURE OF T1-T6 LEVEL WITH
806.21 CLOSED FRACTURE OF T1-T6 LEVEL WITH
806.22 CLOSED FRACTURE OF T1-T6 LEVEL WITH
806.23 CLOSED FRACTURE OF T1-T6 LEVEL WITH
806.24 CLOSED FRACTURE OF T1-T6 LEVEL WITH
806.25 CLOSED FRACTURE OF T7-T12 LEVEL WIT
806.26 CLOSED FRACTURE OF T7-T12 LEVEL WIT
806.27 CLOSED FRACTURE OF T7-T12 LEVEL WIT
806.28 CLOSED FRACTURE OF T7-T12 LEVEL WIT
806.29 CLOSED FRACTURE OF T7-T12 LEVEL WIT
806.30 OPEN FRACTURE OF T1-T6 LEVEL WITH U
806.31 OPEN FRACTURE OF T1-T6 LEVEL WITH C
806.32 OPEN FRACTURE OF T1-T6 LEVEL WITH A
806.33 OPEN FRACTURE OF T1-T6 LEVEL WITH C
806.34 OPEN FRACTURE OF T1-T6 LEVEL WITH O
806.35 OPEN FRACTURE OF T7-T12 LEVEL WITH
806.36 OPEN FRACTURE OF T7-T12 LEVEL WITH
806.37 OPEN FRACTURE OF T7-T12 LEVEL WITH
806.38 OPEN FRACTURE OF T7-T12 LEVEL WITH
806.39 OPEN FRACTURE OF T7-T12 LEVEL WITH
806.4 CLOSED FRACTURE OF LUMBAR SPINE WIT
806.5 OPEN FRACTURE OF LUMBAR SPINE WITH
806.60 CLOSED FRACTURE OF SACRUM AND COCCY
806.61 CLOSED FRACTURE OF SACRUM AND COCCY
806.62 CLOSED FRACTURE OF SACRUM AND COCCY
806.69 CLOSED FRACTURE OF SACRUM AND COCCY
806.70 OPEN FRACTURE OF SACRUM AND COCCYX
806.71 OPEN FRACTURE OF SACRUM AND COCCYX
806.72 OPEN FRACTURE OF SACRUM AND COCCYX
806.79 OPEN FRACTURE OF SACRUM AND COCCYX
806.8 CLOSED FRACTURE OF UNSPECIFIED VERT
806.9 OPEN FRACTURE OF UNSPECIFIED VERTEB
807.00 CLOSED FRACTURE OF RIB(S), UNSPECIF
807.01 CLOSED FRACTURE OF ONE RIB
807.02 CLOSED FRACTURE OF TWO RIBS
807.03 CLOSED FRACTURE OF THREE RIBS
807.04 CLOSED FRACTURE OF FOUR RIBS
807.05 CLOSED FRACTURE OF FIVE RIBS
807.06 CLOSED FRACTURE OF SIX RIBS
807.07 CLOSED FRACTURE OF SEVEN RIBS
807.08 CLOSED FRACTURE OF EIGHT OR MORE RI

Form LI-2, June 2010
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| DIAGNOSIS CODE

EMERGENCY MEDICAL CONDITION DESCRIPTION

807.09
807.10
807.11
807.12
807.13
807.14
807.15
807.16
807.17
807.18
807.19
807.2

807.3

807.4

807.5

807.6

808.0

808.1

808.2

808.3

808.41
808.42
808.43
808.49
808.51
808.52
808.53
808.59
808.8

808.9

809.0

809.1

810.00
810.01
810.02
810.03
810.10
810.11
810.12
810.13
811.00
811.01
811.02
811.03
811.09
811.10
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CLOSED FRACTURE OF MULTIPLE RIBS, U
OPEN FRACTURE OF RIB(S), UNSPECIFIE
OPEN FRACTURE OF ONE RIB

OPEN FRACTURE OF TWO RIBS

OPEN FRACTURE OF THREE RIBS

OPEN FRACTURE OF FOUR RIBS

OPEN FRACTURE OF FIVE RIBS

OPEN FRACTURE OF SIX RIBS

OPEN FRACTURE OF SEVEN RIBS

OPEN FRACTURE OF EIGHT OR MORE RIBS
OPEN FRACTURE OF MULTIPLE RIBS, UNS
CLOSED FRACTURE OF STERNUM

OPEN FRACTURE OF STERNUM

FLAIL CHEST

CLOSED FRACTURE OF LARYNX AND TRACH
OPEN FRACTURE OF LARYNX AND TRACHEA
CLOSED FRACTURE OF ACETABULUM
OPEN FRACTURE OF ACETABULUM
CLOSED FRACTURE OF PUBIS

OPEN FRACTURE OF PUBIS

CLOSED FRACTURE OF ILIUM

CLOSED FRACTURE OF ISCHIUM

MULTIPLE CLOSED PELVIC FRACTURES WI
CLOSED FRACTURE OF OTHER SPECIFIED
OPEN FRACTURE OF ILIUM

OPEN FRACTURE OF ISCHIUM

MULTIPLE OPEN PELVIC FRACTURES WITH
OPEN FRACTURE OF OTHER SPECIFIED PA
UNSPECIFIED CLOSED FRACTURE OF PELV
UNSPECIFIED OPEN FRACTURE OF PELVIS
FRACTURE OF BONES OF TRUNK, CLOSED
FRACTURE OF BONES OF TRUNK, OPEN
CLOSED FRACTURE OF CLAVICLE, UNSPEC
CLOSED FRACTURE OF STERNAL END OF C
CLOSED FRACTURE OF SHAFT OF CLAVICL
CLOSED FRACTURE OF ACROMIAL END OF
OPEN FRACTURE OF CLAVICLE, UNSPECIF
OPEN FRACTURE OF STERNAL END OF CLA
OPEN FRACTURE OF SHAFT OF CLAVICLE
OPEN FRACTURE OF ACROMIAL END OF CL
CLOSED FRACTURE OF SCAPULA, UNSPECI
CLOSED FRACTURE OF ACROMIAL PROCESS
CLOSED FRACTURE OF CORACOID PROCESS
CLOSED FRACTURE OF GLENOID CAVITY A
CLOSED FRACTURE OF OTHER PART OF SC
OPEN FRACTURE OF SCAPULA, UNSPECIFI
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| DIAGNOSIS CODE

EMERGENCY MEDICAL CONDITION DESCRIPTION

811.11
811.12
811.13
811.19
812.00
812.01
812.02
812.03
812.09
812.10
812.11
812.12
812.13
812.19
812.20
812.21
812.30
812.31
812.40
812.41
812.42
812.43
812.44
812.49
812.50
812,51
812.52
812.53
812.54
812.59
813.00
813.01
813.02
813.03
813.04
813.05
813.06
813.07
813.08
813.10
813.11
813.12
813.13
813.14
813.15
813.16
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OPEN FRACTURE OF ACROMIAL PROCESS O
OPEN FRACTURE OF CORACOID PROCESS
OPEN FRACTURE OF GLENOID CAVITY AND
OPEN FRACTURE OF OTHER PART OF SCAP
FRACTURE OF UNSPECIFIED PART OF UPP
FRACTURE OF SURGICAL NECK OF HUMERU
FRACTURE OF ANATOMICAL NECK OF HUME
FRACTURE OF GREATER TUBEROSITY OF H
OTHER CLOSED FRACTURES OF UPPER END
FRACTURE OF UNSPECIFIED PART OF UPP
FRACTURE OF SURGICAL NECK OF HUMERU
FRACTURE OF ANATOMICAL NECK OF HUME
FRACTURE OF GREATER TUBEROSITY OF H
OTHER OPEN FRACTURE OF UPPER END OF
FRACTURE OF UNSPECIFIED PART OF HUM
FRACTURE OF SHAFT OF HUMERUS, CLOSE
FRACTURE OF UNSPECIFIED PART OF HUM
FRACTURE OF SHAFT OF HUMERUS, OPEN
FRACTURE OF UNSPECIFIED PART OF LOW
SUPRACONDYLAR FRACTURE OF HUMERUS,
FRACTURE OF LATERAL CONDYLE OF HUME
FRACTURE OF MEDIAL CONDYLE OF HUMER
FRACTURE OF UNSPECIFIED CONDYLE(S)
OTHER CLOSED FRACTURES OF LOWER END
FRACTURE OF UNSPECIFIED PART OF LOW
SUPRACONDYLAR FRACTURE OF HUMERUS,
FRACTURE OF LATERAL CONDYLE OF HUME
FRACTURE OF MEDIAL CONDYLE OF HUMER
FRACTURE OF UNSPECIFIED CONDYLE(S)
OTHER FRACTURE OF LOWER END OF HUME
CLOSED FRACTURE OF UPPER END OF FOR
FRACTURE OF OLECRANON PROCESS OF UL
FRACTURE OF CORONOID PROCESS OF ULN
MONTEGGIA'S FRACTURE, CLOSED

OTHER AND UNSPECIFIED CLOSED FRACTU
FRACTURE OF HEAD OF RADIUS, CLOSED
FRACTURE OF NECK OF RADIUS, CLOSED
OTHER AND UNSPECIFIED CLOSED FRACTU
FRACTURE OF RADIUS WITH ULNA, UPPER
OPEN FRACTURE OF UPPER END OF FOREA
FRACTURE OF OLECRANON PROCESS OF UL
FRACTURE OF CORONOID PROCESS OF ULN
MONTEGGIA'S FRACTURE, OPEN

OTHER AND UNSPECIFIED OPEN FRACTURE
FRACTURE OF HEAD OF RADIUS, OPEN
FRACTURE OF NECK OF RADIUS, OPEN



Kentucky Department for Medicaid Services
Lock-In Table of Emergency Medical Conditions

DIAGNOSIS CODE | EMERGENCY MEDICAL CONDITION DESCRIPTION
813.17 OTHER AND UNSPECIFIED OPEN FRACTURE
813.18 FRACTURE OF RADIUS WITH ULNA, UPPER
813.20 FRACTURE OF SHAFT OF RADIUS OR ULNA
813.21 FRACTURE OF SHAFT OF RADIUS (ALONE)
813.22 FRACTURE OF SHAFT OF ULNA (ALONE),
813.23 FRACTURE OF SHAFT OF RADIUS WITH UL
813.30 FRACTURE OF SHAFT OF RADIUS OR ULNA
813.31 FRACTURE OF SHAFT OF RADIUS (ALONE)
813.32 FRACTURE OF SHAFT OF ULNA (ALONE),
813.33 FRACTURE OF SHAFT OF RADIUS WITH UL
813.40 CLOSED FRACTURE OF LOWER END OF FOR
813.41 COLLES' FRACTURE, CLOSED
813.42 OTHER CLOSED FRACTURES OF DISTAL EN
813.43 FRACTURE OF DISTAL END OF ULNA (ALO
813.44 FRACTURE OF LOWER END OF RADIUS WIT
813.46 TORUS FRACTURE OF ULNA (ALONE)

813.47 TORUS FRACTURE OF RADIUS AND ULNA
813.50 OPEN FRACTURE OF LOWER END OF FOREA
813.51 COLLES' FRACTURE, OPEN

813.52 OTHER OPEN FRACTURES OF DISTAL END
813.53 FRACTURE OF DISTAL END OF ULNA (ALO
813.54 FRACTURE OF LOWER END OF RADIUS WIT
813.80 CLOSED FRACTURE OF UNSPECIFIED PART
813.81 FRACTURE OF UNSPECIFIED PART OF RAD
813.82 FRACTURE OF UNSPECIFIED PART OF ULN
813.83 FRACTURE OF UNSPECIFIED PART OF RAD
813.90 FRACTURE OF UNSPECIFIED PART OF FOR
813.91 FRACTURE OF UNSPECIFIED PART OF RAD
813.92 FRACTURE OF UNSPECIFIED PART OF ULN
813.93 FRACTURE OF UNSPECIFIED PART OF RAD
814.00 CLOSED FRACTURE OF CARPAL BONE, UNS
814.01 CLOSED FRACTURE OF NAVICULAR (SCAPH
814.02 CLOSED FRACTURE OF LUNATE (SEMILUNA
814.03 CLOSED FRACTURE OF TRIQUETRAL (CUNE
814.04 CLOSED FRACTURE OF PISIFORM BONE OF
814.05 CLOSED FRACTURE OF TRAPEZIUM BONE (
814.06 CLOSED FRACTURE OF TRAPEZOID BONE (
814.07 CLOSED FRACTURE OF CAPITATE BONE (O
814.08 CLOSED FRACTURE OF HAMATE (UNCIFORM
814.09 CLOSED FRACTURE OF OTHER BONE OF WR
814.10 OPEN FRACTURE OF CARPAL BONE, UNSPE
814.11 OPEN FRACTURE OF NAVICULAR (SCAPHOI
814.12 OPEN FRACTURE OF LUNATE (SEMILUNAR)
814.13 OPEN FRACTURE OF TRIQUETRAL (CUNEIF
814.14 OPEN FRACTURE OF PISIFORM BONE OF W
814.15 OPEN FRACTURE OF TRAPEZIUM BONE (LA

Form LI-2, June 2010
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| DIAGNOSIS CODE

EMERGENCY MEDICAL CONDITION DESCRIPTION

814.16
814.17
814.18
814.19
815.00
815.01
815.02
815.03
815.04
815.09
815.10
815.11
815.12
815.13
815.14
815.19
816.00
816.01
816.02
816.03
816.10
816.11
816.12
816.13
817.0

817.1

818.0

818.1

819.0

819.1

820.00
820.01
820.02
820.03
820.09
820.10
820.11
820.12
820.13
820.19
820.20
820.21
820.22
820.30
820.31
820.32
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OPEN FRACTURE OF TRAPEZOID BONE (SM
OPEN FRACTURE OF CAPITATE BONE (OS
OPEN FRACTURE OF HAMATE (UNCIFORM)
OPEN FRACTURE OF OTHER BONE OF WRIS
CLOSED FRACTURE OF METACARPAL BONE
CLOSED FRACTURE OF BASE OF THUMB (F
CLOSED FRACTURE OF BASE OF OTHER ME
CLOSED FRACTURE OF SHAFT OF METACAR
CLOSED FRACTURE OF NECK OF METACARP
CLOSED FRACTURE OF MULTIPLE SITES O
OPEN FRACTURE OF METACARPAL BONE(S)
OPEN FRACTURE OF BASE OF THUMB (FIR
OPEN FRACTURE OF BASE OF OTHER META
OPEN FRACTURE OF SHAFT OF METACARPA
OPEN FRACTURE OF NECK OF METACARPAL
OPEN FRACTURE OF MULTIPLE SITES OF
CLOSED FRACTURE OF PHALANX OR PHALA
CLOSED FRACTURE OF MIDDLE OR PROXIM
CLOSED FRACTURE OF DISTAL PHALANX O
CLOSED FRACTURE OF MULTIPLE SITES O
OPEN FRACTURE OF PHALANX OR PHALANG
OPEN FRACTURE OF MIDDLE OR PROXIMAL
OPEN FRACTURE OF DISTAL PHALANX OR
OPEN FRACTURE OF MULTIPLE SITES OF
MULTIPLE CLOSED FRACTURES OF HAND B
MULTIPLE OPEN FRACTURES OF HAND BON
ILL-DEFINED CLOSED FRACTURES OF UPP
ILL-DEFINED OPEN FRACTURES OF UPPER
MULTIPLE CLOSED FRACTURES INVOLVING
MULTIPLE OPEN FRACTURES INVOLVING B
FRACTURE OF UNSPECIFIED INTRACAPSUL
FRACTURE OF EPIPHYSIS (SEPARATION)
FRACTURE OF MIDCERVICAL SECTION OF
FRACTURE OF BASE OF NECK OF FEMUR,
OTHER TRANSCERVICAL FRACTURE OF FEM
FRACTURE OF UNSPECIFIED INTRACAPSUL
FRACTURE OF EPIPHYSIS (SEPARATION)
FRACTURE OF MIDCERVICAL SECTION OF
FRACTURE OF BASE OF NECK OF FEMUR,
OTHER TRANSCERVICAL FRACTURE OF FEM
FRACTURE OF UNSPECIFIED TROCHANTERI
FRACTURE OF INTERTROCHANTERIC SECTI
FRACTURE OF SUBTROCHANTERIC SECTION
FRACTURE OF UNSPECIFIED TROCHANTERI
FRACTURE OF INTERTROCHANTERIC SECTI
FRACTURE OF SUBTROCHANTERIC SECTION
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| DIAGNOSIS CODE

EMERGENCY MEDICAL CONDITION DESCRIPTION

820.8
820.9
821.00
821.01
821.10
821.11
821.20
821.21
821.22
821.23
821.29
821.30
821.31
821.32
821.33
821.39
822.0
822.1
823.00
823.01
823.02
823.10
823.11
823.12
823.20
823.21
823.22
823.30
823.31
823.32
823.80
823.81
823.82
823.90
823.91
823.92
824.0
824.1
824.2
824.3
824.4
824.5
824.6
824.7
824.8
824.9
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FRACTURE OF UNSPECIFIED PART OF NEC
FRACTURE OF UNSPECIFIED PART OF NEC
FRACTURE OF UNSPECIFIED PART OF FEM
FRACTURE OF SHAFT OF FEMUR, CLOSED
FRACTURE OF UNSPECIFIED PART OF FEM
FRACTURE OF SHAFT OF FEMUR, OPEN
FRACTURE OF LOWER END OF FEMUR, UNS
FRACTURE OF FEMORAL CONDYLE, CLOSED
FRACTURE OF LOWER EPIPHYSIS OF FEMU
SUPRACONDYLAR FRACTURE OF FEMUR, CL
OTHER FRACTURE OF LOWER END OF FEMU
FRACTURE OF LOWER END OF FEMUR, UNS
FRACTURE OF FEMORAL CONDYLE, OPEN
FRACTURE OF LOWER EPIPHYSIS OF FEMU
SUPRACONDYLAR FRACTURE OF FEMUR, OP
OTHER FRACTURE OF LOWER END OF FEMU
CLOSED FRACTURE OF PATELLA

OPEN FRACTURE OF PATELLA

CLOSED FRACTURE OF UPPER END OF TIB
CLOSED FRACTURE OF UPPER END OF FIB
CLOSED FRACTURE OF UPPER END OF FIB
OPEN FRACTURE OF UPPER END OF TIBIA
OPEN FRACTURE OF UPPER END OF FIBUL
OPEN FRACTURE OF UPPER END OF FIBUL
CLOSED FRACTURE OF SHAFT OF TIBIA
CLOSED FRACTURE OF SHAFT OF FIBULA
CLOSED FRACTURE OF SHAFT OF FIBULA
OPEN FRACTURE OF SHAFT OF TIBIA

OPEN FRACTURE OF SHAFT OF FIBULA
OPEN FRACTURE OF SHAFT OF FIBULA WI
CLOSED FRACTURE OF UNSPECIFIED PART
CLOSED FRACTURE OF UNSPECIFIED PART
CLOSED FRACTURE OF UNSPECIFIED PART
OPEN FRACTURE OF UNSPECIFIED PART O
OPEN FRACTURE OF UNSPECIFIED PART O
OPEN FRACTURE OF UNSPECIFIED PART O
FRACTURE OF MEDIAL MALLEOLUS, CLOSE
FRACTURE OF MEDIAL MALLEOLUS, OPEN
FRACTURE OF LATERAL MALLEOLUS, CLOS
FRACTURE OF LATERAL MALLEOLUS, OPEN
BIMALLEOLAR FRACTURE, CLOSED
BIMALLEOLAR FRACTURE, OPEN
TRIMALLEOLAR FRACTURE, CLOSED
TRIMALLEOLAR FRACTURE, OPEN
UNSPECIFIED FRACTURE OF ANKLE, CLOS
UNSPECIFIED FRACTURE OF ANKLE, OPEN



Kentucky Department for Medicaid Services
Lock-In Table of Emergency Medical Conditions

DIAGNOSIS CODE | EMERGENCY MEDICAL CONDITION DESCRIPTION
825.0 FRACTURE OF CALCANEUS, CLOSED
825.1 FRACTURE OF CALCANEUS, OPEN
825.20 FRACTURE OF UNSPECIFIED BONE(S) OF
825.21 FRACTURE OF ASTRAGALUS, CLOSED
825.22 FRACTURE OF NAVICULAR (SCAPHOID) BO
825.23 FRACTURE OF CUBOID BONE, CLOSED
825.24 FRACTURE OF CUNEIFORM BONE OF FOOT,
825.25 FRACTURE OF METATARSAL BONE(S), CLO
825.29 OTHER FRACTURE OF TARSAL AND METATA
825.30 FRACTURE OF UNSPECIFIED BONE(S) OF
825.31 FRACTURE OF ASTRAGALUS, OPEN
825.32 FRACTURE OF NAVICULAR (SCAPHOID) BO
825.33 FRACTURE OF CUBOID BONE, OPEN
825.34 FRACTURE OF CUNEIFORM BONE OF FOOT,
825.35 FRACTURE OF METATARSAL BONE(S), OPE
825.39 OTHER FRACTURES OF TARSAL AND METAT
826.0 CLOSED FRACTURE OF ONE OR MORE PHAL
826.1 OPEN FRACTURE OF ONE OR MORE PHALAN
827.0 OTHER, MULTIPLE AND ILL-DEFINED FRA
827.1 OTHER, MULTIPLE AND ILL-DEFINED FRA
828.0 MULTIPLE FRACTURES INVOLVING BOTH L
828.1 MULTIPLE FRACTURES INVOLVING BOTH L
829.0 FRACTURE OF UNSPECIFIED BONE, CLOSE
8290.1 FRACTURE OF UNSPECIFIED BONE, OPEN
830.0 CLOSED DISLOCATION OF JAW
830.1 OPEN DISLOCATION OF JAW
831.00 CLOSED DISLOCATION OF SHOULDER, UNS
831.01 CLOSED ANTERIOR DISLOCATION OF HUME
831.02 CLOSED POSTERIOR DISLOCATION OF HUM
831.03 CLOSED INFERIOR DISLOCATION OF HUME
831.04 CLOSED DISLOCATION OF ACROMIOCLAVIC
831.09 CLOSED DISLOCATION OF OTHER SITE OF
831.10 OPEN DISLOCATION OF SHOULDER, UNSPE
831.11 OPEN ANTERIOR DISLOCATION OF HUMERU
831.12 OPEN POSTERIOR DISLOCATION OF HUMER
831.13 OPEN INFERIOR DISLOCATION OF HUMERU
831.14 OPEN DISLOCATION OF ACROMIOCLAVICUL
831.19 OPEN DISLOCATION OF OTHER SITE OF S
832.00 CLOSED DISLOCATION OF ELBOW, UNSPEC
832.01 CLOSED ANTERIOR DISLOCATION OF ELBO
832.02 CLOSED POSTERIOR DISLOCATION OF ELB
832.03 CLOSED MEDIAL DISLOCATION OF ELBOW
832.04 CLOSED LATERAL DISLOCATION OF ELBOW
832.09 CLOSED DISLOCATION OF OTHER SITE OF
832.10 OPEN DISLOCATION OF ELBOW, UNSPECIF
832.11 OPEN ANTERIOR DISLOCATION OF ELBOW

Form LI-2, June 2010
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| DIAGNOSIS CODE

EMERGENCY MEDICAL CONDITION DESCRIPTION

832.12
832.13
832.14
832.19
833.00
833.01
833.02
833.03
833.04
833.05
833.09
833.10
833.11
833.12
833.13
833.14
833.15
833.19
834.00
834.01
834.02
834.10
834.11
834.12
835.00
835.01
835.02
835.03
835.10
835.11
835.12
835.13
836.0

836.1

836.2

836.3

836.4

836.50
836.51
836.52
836.53
836.54
836.60
836.61
836.62
836.63
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OPEN POSTERIOR DISLOCATION OF ELBOW
OPEN MEDIAL DISLOCATION OF ELBOW
OPEN LATERAL DISLOCATION OF ELBOW
OPEN DISLOCATION OF OTHER SITE OF E
CLOSED DISLOCATION OF WRIST, UNSPEC
CLOSED DISLOCATION OF RADIOULNAR (J
CLOSED DISLOCATION OF RADIOCARPAL
CLOSED DISLOCATION OF MIDCARPAL (JO
CLOSED DISLOCATION OF CARPOMETARCAR
CLOSED DISLOCATION OF METACARPAL (B
CLOSED DISLOCATION OF OTHER PART OF
OPEN DISLOCATION OF WRIST, UNSPECIF
OPEN DISLOCATION OF RADIOULNAR (JOI
OPEN DISLOCATION OF RADIOCARPAL (JO
OPEN DISLOCATION OF MIDCARPAL (JOIN
OPEN DISLOCATION OF CARPOMETACARPAL
OPEN DISLOCATION OF METACARPAL (BON
OPEN DISLOCATION OF OTHER PART OF W
CLOSED DISLOCATION OF FINGER, UNSPE
CLOSED DISLOCATION OF METACARPOPHAL
CLOSED DISLOCATION OF INTERPHALANGE
OPEN DISLOCATION OF FINGER, UNSPECI
OPEN DISLOCATION OF METACARPOPHALAN
OPEN DISLOCATION INTERPHALANGEAL (J
CLOSED DISLOCATION OF HIP, UNSPECIF
CLOSED POSTERIOR DISLOCATION OF HIP
CLOSED OBTURATOR DISLOCATION OF HIP
OTHER CLOSED ANTERIOR DISLOCATION O
OPEN DISLOCATION OF HIP, UNSPECIFIE
OPEN POSTERIOR DISLOCATION OF HIP
OPEN OBTURATOR DISLOCATION OF HIP
OTHER OPEN ANTERIOR DISLOCATION OF
TEAR OF MEDIAL CARTILAGE OR MENISCU
TEAR OF LATERAL CARTILAGE OR MENISC
OTHER TEAR OF CARTILAGE OR MENISCUS
DISLOCATION OF PATELLA, CLOSED
DISLOCATION OF PATELLA, OPEN

CLOSED DISLOCATION OF KNEE, UNSPECI
ANTERIOR DISLOCATION OF TIBIA, PROX
POSTERIOR DISLOCATION OF TIBIA, PRO
MEDIAL DISLOCATION OF TIBIA, PROXIM
LATERAL DISLOCATION OF TIBIA, PROXI
DISLOCATION OF KNEE, UNSPECIFIED PA
ANTERIOR DISLOCATION OF TIBIA, PROX
POSTERIOR DISLOCATION OF TIBIA, PRO
MEDIAL DISLOCATION OF TIBIA, PROXIM
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836.64
837.0

837.1

838.00
838.01
838.02
838.03
838.04
838.05
838.06
838.09
838.10
838.11
838.12
838.13
838.14
838.15
838.16
838.19
839.00
839.01
839.02
839.03
839.04
839.05
839.06
839.07
839.08
839.10
839.11
839.12
839.13
839.14
839.15
839.16
839.17
839.18
839.20
839.21
839.30
839.31
839.40
839.41
839.42
839.49
839.50
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LATERAL DISLOCATION OF TIBIA, PROXI
CLOSED DISLOCATION OF ANKLE

OPEN DISLOCATION OF ANKLE

CLOSED DISLOCATION OF FOOT, UNSPECI
CLOSED DISLOCATION OF TARSAL (BONE)
CLOSED DISLOCATION OF MIDTARSAL (JO
CLOSED DISLOCATION OF TARSOMETATARS
CLOSED DISLOCATION OF METATARSAL (B
CLOSED DISLOCATION OF METATARSOPHAL
CLOSED DISLOCATION OF INTERPHALANGE
CLOSED DISLOCATION OF OTHER PART OF
OPEN DISLOCATION OF FOOT, UNSPECIFI
OPEN DISLOCATION OF TARSAL (BONE),
OPEN DISLOCATION OF MIDTARSAL (JOIN
OPEN DISLOCATION OF TARSOMETATARSAL
OPEN DISLOCATION OF METATARSAL (BON
OPEN DISLOCATION OF METATARSOPHALAN
OPEN DISLOCATION OF INTERPHALANGEAL
OPEN DISLOCATION OF OTHER PART OF F
CLOSED DISLOCATION, CERVICAL VERTEB
CLOSED DISLOCATION, FIRST CERVICAL
CLOSED DISLOCATION, SECOND CERVICAL
CLOSED DISLOCATION, THIRD CERVICAL
CLOSED DISLOCATION, FOURTH CERVICAL
CLOSED DISLOCATION, FIFTH CERVICAL
CLOSED DISLOCATION, SIXTH CERVICAL
CLOSED DISLOCATION, SEVENTH CERVICA
CLOSED DISLOCATION, MULTIPLE CERVIC
OPEN DISLOCATION, CERVICAL VERTEBRA
OPEN DISLOCATION, FIRST CERVICAL VE
OPEN DISLOCATION, SECOND CERVICAL V
OPEN DISLOCATION, THIRD CERVICAL VE
OPEN DISLOCATION, FOURTH CERVICAL V
OPEN DISLOCATION, FIFTH CERVICAL VE
OPEN DISLOCATION, SIXTH CERVICAL VE
OPEN DISLOCATION, SEVENTH CERVICAL
OPEN DISLOCATION, MULTIPLE CERVICAL
CLOSED DISLOCATION, LUMBAR VERTEBRA
CLOSED DISLOCATION, THORACIC VERTEB
OPEN DISLOCATION, LUMBAR VERTEBRA
OPEN DISLOCATION, THORACIC VERTEBRA
CLOSED DISLOCATION, VERTEBRA, UNSPE
CLOSED DISLOCATION, COCCYX

CLOSED DISLOCATION, SACRUM

CLOSED DISLOCATION, OTHER VERTEBRA
OPEN DISLOCATION, VERTEBRA, UNSPECI
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839.51
839.52
839.59
839.61
839.69
839.71
839.79
839.8
840.0
840.1
840.2
840.3
840.4
840.5
840.6
840.8
840.9
841.0
841.1
841.2
841.3
841.8
841.9
842.00
842.01
842.02
842.09
842.10
842.11
842.12
842.13
842.19
843.0
843.1
843.8
843.9
844.0
844.1
844.2
844.3
844.8
844.9
845.00
845.01
845.02
845.03
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OPEN DISLOCATION, COCCYX

OPEN DISLOCATION, SACRUM

OPEN DISLOCATION, OTHER VERTEBRA
CLOSED DISLOCATION, STERNUM

CLOSED DISLOCATION, OTHER LOCATION
OPEN DISLOCATION, STERNUM

OPEN DISLOCATION, OTHER LOCATION
CLOSED DISLOCATION, MULTIPLE AND IL
ACROMIOCLAVICULAR (JOINT) (LIGAMENT
CORACOCLAVICULAR (LIGAMENT) SPRAIN
CORACOHUMERAL (LIGAMENT) SPRAIN
INFRASPINATUS (MUSCLE) (TENDON) SPR
ROTATOR CUFF (CAPSULE) SPRAIN
SUBSCAPULARIS (MUSCLE) SPRAIN
SUPRASPINATUS (MUSCLE) (TENDON) SPR
SPRAIN OF OTHER SPECIFIED SITES OF
SPRAIN OF UNSPECIFIED SITE OF SHOUL
RADIAL COLLATERAL LIGAMENT SPRAIN
ULNAR COLLATERAL LIGAMENT SPRAIN
RADIOHUMERAL (JOINT) SPRAIN
ULNOHUMERAL (JOINT) SPRAIN

SPRAIN OF OTHER SPECIFIED SITES OF
SPRAIN OF UNSPECIFIED SITE OF ELBOW
SPRAIN OF UNSPECIFIED SITE OF WRIST
SPRAIN OF CARPAL (JOINT) OF WRIST
SPRAIN OF RADIOCARPAL (JOINT) (LIGA
OTHER WRIST SPRAIN

SPRAIN OF UNSPECIFIED SITE OF HAND
SPRAIN OF CARPOMETACARPAL (JOINT) O
SPRAIN OF METACARPOPHALANGEAL (JOIN
SPRAIN OF INTERPHALANGEAL (JOINT) O
OTHER HAND SPRAIN

ILIOFEMORAL (LIGAMENT) SPRAIN
ISCHIOCAPSULAR (LIGAMENT) SPRAIN
SPRAIN OF OTHER SPECIFIED SITES OF
SPRAIN OF UNSPECIFIED SITE OF HIP A
SPRAIN OF LATERAL COLLATERAL LIGAME
SPRAIN OF MEDIAL COLLATERAL LIGAMEN
SPRAIN OF CRUCIATE LIGAMENT OF KNEE
SPRAIN OF TIBIOFIBULAR (JOINT) (LIG
SPRAIN OF OTHER SPECIFIED SITES OF
SPRAIN OF UNSPECIFIED SITE OF KNEE
UNSPECIFIED SITE OF ANKLE SPRAIN
DELTOID (LIGAMENT), ANKLE SPRAIN
CALCANEOFIBULAR (LIGAMENT) ANKLE SP
TIBIOFIBULAR (LIGAMENT) SPRAIN, DIS
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Lock-In Table of Emergency Medical Conditions

| DIAGNOSIS CODE

EMERGENCY MEDICAL CONDITION DESCRIPTION

845.09
845.10
845.11
845.12
845.13
845.19
846.0
846.1
846.2
846.3
846.8
846.9
847.0
847.1
847.2
847.3
847.4
847.9
848.0
848.1
848.2
848.3
848.40
848.41
848.42
848.49
848.5
848.8
848.9
850.0
850.11
850.12
850.2
850.3
850.4
850.5
850.9
851.00
851.01
851.02
851.03
851.04
851.05
851.06
851.09
851.10
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OTHER ANKLE SPRAIN
UNSPECIFIED SITE OF FOOT SPRAIN
TARSOMETATARSAL (JOINT) (LIGAMENT)
METATARSAOPHALANGEAL (JOINT) SPRAIN
INTERPHALANGEAL (JOINT), TOE SPRAIN
OTHER FOOT SPRAIN

LUMBOSACRAL (JOINT) (LIGAMENT) SPRA
SACROILIAC (LIGAMENT) SPRAIN
SACROSPINATUS (LIGAMENT) SPRAIN
SACROTUBEROUS (LIGAMENT) SPRAIN
OTHER SPECIFIED SITES OF SACROILIAC
UNSPECIFIED SITE OF SACROILIAC REGI
NECK SPRAIN

THORACIC SPRAIN

LUMBAR SPRAIN

SPRAIN OF SACRUM

SPRAIN OF COCCYX

SPRAIN OF UNSPECIFIED SITE OF BACK
SPRAIN OF SEPTAL CARTILAGE OF NOSE
JAW SPRAIN

THYROID REGION SPRAIN

SPRAIN OF RIBS

STERNUM SPRAIN, UNSPECIFIED PART
STERNOCLAVICULAR (JOINT) (LIGAMENT)
CHONDROSTERNAL (JOINT) SPRAIN

OTHER SPRAIN OF STERNUM

PELVIC SPRAIN

OTHER SPECIFIED SITES OF SPRAINS AN
UNSPECIFIED SITE OF SPRAIN AND STRA
CONCUSSION WITH NO LOSS OF CONSCIOU
WITH LOSS OF CONSCIOUSNESS OF 30 MI
WITH LOSS OF CONSCIOUSNESS FROM 31-
CONCUSSION WITH MODERATE LOSS OF CO
CONCUSSION WITH PROLONGED LOSS OF C
CONCUSSION WITH PROLONGED LOSS OF C
CONCUSSION WITH LOSS OF CONSCIOUSNE
CONCUSSION, UNSPECIFIED

CORTEX (CEREBRAL) CONTUSION WITHOUT
CORTEX (CEREBRAL) CONTUSION WITHOUT
CORTEX (CEREBRAL) CONTUSION WITHOUT
CORTEX (CEREBRAL) CONTUSION WITHOUT
CORTEX (CEREBRAL) CONTUSION WITHOUT
CORTEX (CEREBRAL) CONTUSION WITHOUT
CORTEX (CEREBRAL) CONTUSION WITHOUT
CORTEX (CEREBRAL) CONTUSION WITHOUT
CORTEX (CEREBRAL) CONTUSION WITH OP
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Lock-In Table of Emergency Medical Conditions

DIAGNOSIS CODE | EMERGENCY MEDICAL CONDITION DESCRIPTION
851.11 CORTEX (CEREBRAL) CONTUSION WITH OP
851.12 CORTEX (CEREBRAL) CONTUSION WITH OP
851.13 CORTEX (CEREBRAL) CONTUSION WITH OP
851.14 CORTEX (CEREBRAL) CONTUSION WITH OP
851.15 CORTEX (CEREBRAL) CONTUSION WITH OP
851.16 CORTEX (CEREBRAL) CONTUSION WITH OP
851.19 CORTEX (CEREBRAL) CONTUSION WITH OP
851.20 CORTEX (CEREBRAL) LACERATION WITHOU
851.21 CORTEX (CEREBRAL) LACERATION WITHOU
851.22 CORTEX (CEREBRAL) LACERATION WITHOU
851.23 CORTEX (CEREBRAL) LACERATION WITHOU
851.24 CORTEX (CEREBRAL) LACERATION WITHOU
851.25 CORTEX (CEREBRAL) LACERATION WITHOU
851.26 CORTEX (CEREBRAL) LACERATION WITHOU
851.29 CORTEX (CEREBRAL) LACERATION WITHOU
851.30 CORTEX (CEREBRAL) LACERATION WITH O
851.31 CORTEX (CEREBRAL) LACERATION WITH O
851.32 CORTEX (CEREBRAL) LACERATION WITH O
851.33 CORTEX (CEREBRAL) LACERATION WITH O
851.34 CORTEX (CEREBRAL) LACERATION WITH O
851.35 CORTEX (CEREBRAL) LACERATION WITH O
851.36 CORTEX (CEREBRAL) LACERATION WITH O
851.39 CORTEX (CEREBRAL) LACERATION WITH O
851.40 CEREBELLAR OR BRAIN STEM CONTUSION
851.41 CEREBELLAR OR BRAIN STEM CONTUSION
851.42 CEREBELLAR OR BRAIN STEM CONTUSION
851.43 CEREBELLAR OR BRAIN STEM CONTUSION
851.44 CEREBELLAR OR BRAIN STEM CONTUSION
851.45 CEREBELLAR OR BRAIN STEM CONTUSION
851.46 CEREBELLAR OR BRAIN STEM CONTUSION
851.49 CEREBELLAR OR BRAIN STEM CONTUSION
851.50 CEREBELLAR OR BRAIN STEM CONTUSION
851.51 CEREBELLAR OR BRAIN STEM CONTUSION
851.52 CEREBELLAR OR BRAIN STEM CONTUSION
851.53 CEREBELLAR OR BRAIN STEM CONTUSION
851.54 CEREBELLAR OR BRAIN STEM CONTUSION
851.55 CEREBELLAR OR BRAIN STEM CONTUSION
851.56 CEREBELLAR OR BRAIN STEM CONTUSION
851.59 CEREBELLAR OR BRAIN STEM CONTUSION
851.60 CEREBELLAR OR BRAIN STEM LACERATION
851.61 CEREBELLAR OR BRAIN STEM LACERATION
851.62 CEREBELLAR OR BRAIN STEM LACERATION
851.63 CEREBELLAR OR BRAIN STEM LACERATION
851.64 CEREBELLAR OR BRAIN STEM LACERATION
851.65 CEREBELLAR OR BRAIN STEM LACERATION
851.66 CEREBELLAR OR BRAIN STEM LACERATION

Form LI-2, June 2010
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DIAGNOSIS CODE

EMERGENCY MEDICAL CONDITION DESCRIPTION

851.69
851.70
851.71
851.72
851.73
851.74
851.75
851.76
851.79
851.80
851.81
851.82
851.83
851.84
851.85
851.86
851.89
851.90
851.91
851.92
851.93
851.94
851.95
851.96
851.99
852.00
852.01
852.02
852.03
852.04
852.05
852.06
852.09
852.10
852.11
852.12
852.13
852.14
852.15
852.16
852.19
852.20
852.21
852.22
852.23
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CEREBELLAR OR BRAIN STEM LACERATION
CEREBELLAR OR BRAIN STEM LACERATION
CEREBELLAR OR BRAIN STEM LACERATION
CEREBELLAR OR BRAIN STEM LACERATION
CEREBELLAR OR BRAIN STEM LACERATION
CEREBELLAR OR BRAIN STEM LACERATION
CEREBELLAR OR BRAIN STEM LACERATION
CEREBELLAR OR BRAIN STEM LACERATION
CEREBELLAR OR BRAIN STEM LACERATION
OTHER AND UNSPECIFIED CEREBRAL LACE
OTHER AND UNSPECIFIED CEREBRAL LACE
OTHER AND UNSPECIFIED CEREBRAL LACE
OTHER AND UNSPECIFIED CEREBRAL LACE
OTHER AND UNSPECIFIED CEREBRAL LACE
OTHER AND UNSPECIFIED CEREBRAL LACE
OTHER AND UNSPECIFIED CEREBRAL LACE
OTHER AND UNSPECIFIED CEREBRAL LACE
OTHER AND UNSPECIFIED CEREBRAL LACE
OTHER AND UNSPECIFIED CEREBRAL LACE
OTHER AND UNSPECIFIED CEREBRAL LACE
OTHER AND UNSPECIFIED CEREBRAL LACE
OTHER AND UNSPECIFIED CEREBRAL LACE
OTHER AND UNSPECIFIED CEREBRAL LACE
OTHER AND UNSPECIFIED CEREBRAL LACE
OTHER AND UNSPECIFIED CEREBRAL LACE
SUBARACHNOID HEMORRHAGE FOLLOWING |
SUBARACHNOID HEMORRHAGE FOLLOWING |
SUBARACHNOID HEMORRHAGE FOLLOWING I
SUBARACHNOID HEMORRHAGE FOLLOWING |
SUBARACHNOID HEMORRHAGE FOLLOWING |
SUBARACHNOID HEMORRHAGE FOLLOWING I
SUBARACHNOID HEMORRHAGE FOLLOWING |
SUBARACHNOID HEMORRHAGE FOLLOWING |
SUBARACHNOID HEMORRHAGE FOLLOWING I
SUBARACHNOID HEMORRHAGE FOLLOWING I
SUBARACHNOID HEMORRHAGE FOLLOWING |
SUBARACHNOID HEMORRHAGE FOLLOWING |
SUBARACHNOID HEMORRHAGE FOLLOWING I
SUBARACHNOID HEMORRHAGE FOLLOWING |
SUBARACHNOID HEMORRHAGE FOLLOWING |
SUBARACHNOID HEMORRHAGE FOLLOWING I
SUBDURAL HEMORRHAGE FOLLOWING INJUR
SUBDURAL HEMORRHAGE FOLLOWING INJUR
SUBDURAL HEMORRHAGE FOLLOWING INJUR
SUBDURAL HEMORRHAGE FOLLOWING INJUR
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Lock-In Table of Emergency Medical Conditions

DIAGNOSIS CODE

EMERGENCY MEDICAL CONDITION DESCRIPTION

852.24
852.25
852.26
852.29
852.30
852.31
852.32
852.33
852.34
852.35
852.36
852.39
852.40
852.41
852.42
852.43
852.44
852.45
852.46
852.49
852.50
852.51
852.52
852.53
852.54
852.55
852.56
852.59
853.00
853.01
853.02
853.03
853.04
853.05
853.06
853.09
853.10
853.11
853.12
853.13
853.14
853.15
853.16
853.19
854.00
854.01
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SUBDURAL HEMORRHAGE FOLLOWING INJUR
SUBDURAL HEMORRHAGE FOLLOWING INJUR
SUBDURAL HEMORRHAGE FOLLOWING INJUR
SUBDURAL HEMORRHAGE FOLLOWING INJUR
SUBDURAL HEMORRHAGE FOLLOWING INJUR
SUBDURAL HEMORRHAGE FOLLOWING INJUR
SUBDURAL HEMORRHAGE FOLLOWING INJUR
SUBDURAL HEMORRHAGE FOLLOWING INJUR
SUBDURAL HEMORRHAGE FOLLOWING INJUR
SUBDURAL HEMORRHAGE FOLLOWING INJUR
SUBDURAL HEMORRHAGE FOLLOWING INJUR
SUBDURAL HEMORRHAGE FOLLOWING INJUR
EXTRADURAL HEMORRHAGE FOLLOWING INJ
EXTRADURAL HEMORRHAGE FOLLOWING INJ
EXTRADURAL HEMORRHAGE FOLLOWING INJ
EXTRADURAL HEMORRHAGE FOLLOWING INJ
EXTRADURAL HEMORRHAGE FOLLOWING INJ
EXTRADURAL HEMORRHAGE FOLLOWING INJ
EXTRADURAL HEMORRHAGE FOLLOWING INJ
EXTRADURAL HEMORRHAGE FOLLOWING INJ
EXTRADURAL HEMORRHAGE FOLLOWING INJ
EXTRADURAL HEMORRHAGE FOLLOWING INJ
EXTRADURAL HEMORRHAGE FOLLOWING INJ
EXTRADURAL HEMORRHAGE FOLLOWING INJ
EXTRADURAL HEMORRHAGE FOLLOWING INJ
EXTRADURAL HEMORRHAGE FOLLOWING INJ
EXTRADURAL HEMORRHAGE FOLLOWING INJ
EXTRADURAL HEMORRHAGE FOLLOWING INJ
OTHER AND UNSPECIFIED INTRACRANIAL
OTHER AND UNSPECIFIED INTRACRANIAL
OTHER AND UNSPECIFIED INTRACRANIAL
OTHER AND UNSPECIFIED INTRACRANIAL
OTHER AND UNSPECIFIED INTRACRANIAL
OTHER AND UNSPECIFIED INTRACRANIAL
OTHER AND UNSPECIFIED INTRACRANIAL
OTHER AND UNSPECIFIED INTRACRANIAL
OTHER AND UNSPECIFIED INTRACRANIAL
OTHER AND UNSPECIFIED INTRACRANIAL
OTHER AND UNSPECIFIED INTRACRANIAL
OTHER AND UNSPECIFIED INTRACRANIAL
OTHER AND UNSPECIFIED INTRACRANIAL
OTHER AND UNSPECIFIED INTRACRANIAL
OTHER AND UNSPECIFIED INTRACRANIAL
OTHER AND UNSPECIFIED INTRACRANIAL
INTRACRANIAL INJURY OF OTHER AND UN
INTRACRANIAL INJURY OF OTHER AND UN



Kentucky Department for Medicaid Services
Lock-In Table of Emergency Medical Conditions

DIAGNOSIS CODE | EMERGENCY MEDICAL CONDITION DESCRIPTION
854.02 INTRACRANIAL INJURY OF OTHER AND UN
854.03 INTRACRANIAL INJURY OF OTHER AND UN
854.04 INTRACRANIAL INJURY OF OTHER AND UN
854.05 INTRACRANIAL INJURY OF OTHER AND UN
854.06 INTRACRANIAL INJURY OF OTHER AND UN
854.09 INTRACRANIAL INJURY OF OTHER AND UN
854.10 INTRACRANIAL INJURY OF OTHER AND UN
854.11 INTRACRANIAL INJURY OF OTHER AND UN
854.12 INTRACRANIAL INJURY OF OTHER AND UN
854.13 INTRACRANIAL INJURY OF OTHER AND UN
854.14 INTRACRANIAL INJURY OF OTHER AND UN
854.15 INTRACRANIAL INJURY OF OTHER AND UN
854.16 INTRACRANIAL INJURY OF OTHER AND UN
854.19 INTRACRANIAL INJURY OF OTHER AND UN
860.0 TRAUMATIC PNEUMOTHORAX WITHOUT MENT
860.1 TRAUMATIC PNEUMOTHORAX WITH OPEN WO
860.2 TRAUMATIC HEMOTHORAX WITHOUT MENTIO
860.3 TRAUMATIC HEMOTHORAX WITH OPEN WOUN
860.4 TRAUMATIC PNEUMOHEMOTHORAX WITHOUT
860.5 TRAUMATIC PNEUMOHEMOTHORAX WITH OPE
861.00 UNSPECIFIED INJURY OF HEART WITHOUT
861.01 CONTUSION OF HEART WITHOUT MENTION
861.02 LACERATION OF HEART WITHOUT PENETRA
861.03 LACERATION OF HEART WITH PENETRATIO
861.10 UNSPECIFIED INJURY OF HEART WITH OP
861.11 CONTUSION OF HEART WITH OPEN WOUND
861.12 LACERATION OF HEART WITHOUT PENETRA
861.13 LACERATION OF HEART WITH PENETRATIO
861.20 UNSPECIFIED INJURY OF LUNG WITHOUT
861.21 CONTUSION OF LUNG WITHOUT OPEN WOUN
861.22 LACERATION OF LUNG WITHOUT OPEN WOU
861.30 UNSPECIFIED INJURY OF LUNG WITH OPE
861.31 CONTUSION OF LUNG WITH OPEN WOUND |
861.32 LACERATION OF LUNG WITH OPEN WOUND
862.0 INJURY TO DIAGPHRAGM WITHOUT MENTIO
862.1 INJURY TO DIAGPHRAGM WITH OPEN WOUN
862.21 INJURY TO BRONCHUS WITHOUT OPEN WOU
862.22 INJURY TO ESOPHAGUS WITHOUT MENTION
862.29 INJURY TO OTHER SPECIFIED INTRATHOR
862.31 INJURY TO BRONCHUS WITH OPEN WOUND
862.32 INJURY TO ESOPHAGUS WITH OPEN WOUND
862.39 INJURY TO OTHER SPECIFIED INTRATHOR
862.8 INJURY TO MULTIPLE AND UNSPECIFIED
862.9 INJURY TO MULTIPLE AND UNSPECIFIED
863.0 INJURY TO STOMACH WITHOUT MENTION O
863.1 INJURY TO STOMACH WITH OPEN WOUND |

Form LI-2, June 2010
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| DIAGNOSIS CODE

EMERGENCY MEDICAL CONDITION DESCRIPTION

863.20
863.21
863.29
863.30
863.31
863.4

863.40
863.41
863.42
863.43
863.44
863.45
863.46
863.49
863.50
863.51
863.52
863.53
863.54
863.55
863.56
863.59
863.80
863.81
863.82
863.83
863.84
863.85
863.89
863.90
863.91
863.92
863.93
863.94
863.95
863.99
864.00
864.01
864.02
864.03
864.04
864.05
864.09
864.10
864.11
864.12
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INJURY TO SMALL INTESTINE, UNSPECIF
INJURY TO DUODENUM WITHOUT OPEN WOU
OTHER INJURY TO SMALL INTESTINE WIT
INJURY TO SMALL INTESTINE, UNSPECIF
INJURY TO DUODENUM WITH OPEN WOUND
INJURY TO COLON OR RECTUM WITHOUT M
INJURY TO COLON, UNSPECIFIED SITE,
INJURY TO ASCENDING (RIGHT) COLON W
INJURY TO TRANSVERSE COLON WITHOUT
INJURY TO DESCENDING (LEFT) COLON W
INJURY TO SIGMOID COLON WITHOUT OPE
INJURY TO RECTUM WITHOUT OPEN WOUND
INJURY TO MULTIPLE SITES IN COLON A
OTHER INJURY TO COLON AND RECTUM, W
INJURY TO COLON, UNSPECIFIED SITE,
INJURY TO ASCENDING (RIGHT) COLON W
INJURY TO TRANSVERSE COLON WITH OPE
INJURY TO DESCENDING (LEFT) COLON W
INJURY TO SIGMOID COLON WITH OPEN W
INJURY TO RECTUM WITH OPEN WOUND IN
INJURY TO MULTIPLE SITES IN COLON A
OTHER INJURY TO COLON AND RECTUM WI
INJURY TO GASTROINTESTINAL TRACT, U
INJURY TO PANCREAS HEAD WITHOUT MEN
INJURY TO PANCREAS BODY WITHOUT MEN
INJURY TO PANCREAS TAIL WITHOUT MEN
INJURY TO PANCREAS, MULTIPLE AND UN
INJURY TO APPENDIX WITHOUT OPEN WOU
INJURY TO OTHER AND UNSPECIFIED GAS
INJURY TO GASTROINTESTINAL TRACT, U
INJURY TO PANCREAS HEAD WITH OPEN W
INJURY TO PANCREAS BODY WITH OPEN W
INJURY TO PANCREAS TAIL WITH OPEN W
INJURY TO PANCREAS, MULTIPLE AND UN
INJURY TO APPENDIX WITH OPEN WOUND
INJURY TO OTHER AND UNSPECIFIED GAS
UNSPECIFIED INJURY TO LIVER WITHOUT
HEMATOMA AND CONTUSION OF LIVER WIT
LACERATION OF LIVER, MINOR, WITHOUT
LACERATION OF LIVER, MODERATE, WITH
LACERATION OF LIVER, MAJOR, WITHOUT
INJURY TO LIVER, LACERATION UNSPECI
OTHER INJURY TO LIVER WITHOUT MENTI
UNSPECIFIED INJURY TO LIVER WITH OP
HEMATOMA AND CONTUSION OF LIVER WIT
LACERATION OF LIVER, MINOR, WITH OP
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| DIAGNOSIS CODE

EMERGENCY MEDICAL CONDITION DESCRIPTION

864.13
864.14
864.15
864.19
865.00
865.01
865.02
865.03
865.04
865.09
865.10
865.11
865.12
865.13
865.14
865.19
866.00
866.01
866.02
866.03
866.10
866.11
866.12
866.13
867.0

867.1

867.2

867.3

867.4

867.5

867.6

867.7

867.8

867.9

868.00
868.01
868.02
868.03
868.04
868.09
868.10
868.11
868.12
868.13
868.14
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LACERATION OF LIVER, MODERATE, WITH
LACERATION OF LIVER, MAJOR, WITH OP
INJURY TO LIVER, HEMATOMA OR CONTUS
OTHER INJURY TO LIVER WITH OPEN WOU
UNSPECIFIED INJURY TO SPLEEN WITHOU
HEMATOMA OF SPLEEN, WITHOUT RUPTURE
CAPSULAR TEARS TO SPLEEN, WITHOUT M
LACERATION OF SPLEEN EXTENDING INTO
MASSIVE PARENCHYMAL DISRUPTION OF S
OTHER INJURY INTO SPLEEN WITHOUT ME
UNSPECIFIED INJURY TO SPLEEN WITH O
HEMATOMA OF SPLEEN, WITHOUT RUPTURE
CAPSULAR TEARS TO SPLEEN, WITHOUT M
LACERATION OF SPLEEN EXTENDING INTO
MASSIVE PARENCHYMA DISRUPTION OF SP
OTHER INJURY TO SPLEEN WITH OPEN WO
UNSPECIFIED INJURY TO KIDNEY WITHOU
HEMATOMA OF KIDNEY, WITHOUT RUPTURE
LACERATION OF KIDNEY WITHOUT MENTIO
COMPLETE DISRUPTION OF KIDNEY PAREN
UNSPECIFIED INJURY TO KIDNEY WITH O
HEMATOMA OF KIDNEY, WITHOUT RUPTURE
LACERATION OF KIDNEY WITH OPEN WOUN
COMPLETE DISRUPTION OF KIDNEY PAREN
INJURY TO BLADDER AND URETHRA WITHO
INJURY TO BLADDER AND URETHRA WITH
INJURY TO URETER WITHOUT MENTION OF
INJURY TO URETER WITH OPEN WOUND IN
INJURY TO UTERUS WITHOUT MENTION OF
INJURY TO UTERUS WITH OPEN WOUND IN
INJURY TO OTHER SPECIFIED PELVIC OR
INJURY TO OTHER SPECIFIED PELVIC OR
INJURY TO UNSPECIFIED PELVIC ORGAN
INJURY TO UNSPECIFIED PELVIC ORGAN
INJURY TO UNSPECIFIED INTRA-ABDOMIN
INJURY TO ADRENAL GLAND WITHOUT MEN
INJURY TO BILE DUCT AND GALLBLADDER
INJURY TO PERITONEUM WITHOUT MENTIO
INJURY TO RETROPERITONEUM WITHOUT M
INJURY TO OTHER AND MULTIPLE INTRA-
INJURY TO UNSPECIFIED INTRA-ABDOMIN
INJURY TO ADRENAL GLAND, WITH OPEN
INJURY TO BILE DUCT AND GALLBLADDER
INJURY TO PERITONEUM WITH OPEN WOUN
INJURY TO RETROPERITONEUM WITH OPEN
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| DIAGNOSIS CODE

EMERGENCY MEDICAL CONDITION DESCRIPTION

868.19
869.0
869.1
870.0
870.1
870.2
870.3
870.4
870.8
870.9
871.0
871.1
871.2
871.3
871.4
871.5
871.6
871.7
871.9
872.00
872.01
872.02
872.10
872.11
872.12
872.61
872.62
872.63
872.64
872.69
872.71
872.72
872.73
872.74
872.79
872.8
872.9
873.0
873.1
873.20
873.21
873.22
873.23
873.29
873.30
873.31
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INJURY TO OTHER AND MULTIPLE INTRA-
INTERNAL INJURY TO UNSPECIFIED OR |
INTERNAL INJURY TO UNSPECIFIED OR |
LACERATION OF SKIN OF EYELID AND PE
LACERATION OF EYELID, FULL-THICKNES
LACERATION OF EYELID INVOLVING LACR
PENETRATING WOUND OF ORBIT, WITHOUT
PENETRATING WOUND OF ORBIT WITH FOR
OTHER SPECIFIED OPEN WOUNDS OF OCUL
UNSPECIFIED OPEN WOUND OF OCULAR AD
OCULAR LACERATION WITHOUT PROLAPSE
OCULAR LACERATION WITH PROLAPSE OR
RUPTURE OF EYE WITH PARTIAL LOSS OF
AVULSION OF EYE

UNSPECIFIED LACERATION OF EYE
PENETRATION OF EYEBALL WITH MAGNET]I
PENETRATION OF EYEBALL WITH (NONMAG
UNSPECIFIED OCULAR PENETRATION
UNSPECIFIED OPEN WOUND OF EYEBALL
OPEN WOUND OF EXTERNAL EAR, UNSPECI
OPEN WOUND OF AURICLE, UNCOMPLICATE
OPEN WOUND OF AUDITORY CANAL, UNCOM
OPEN WOUND OF EXTERNAL EAR, UNSPECI
OPEN WOUND OF AURICLE, COMPLICATED
OPEN WOUND OF AUDITORY CANAL, COMPL
OPEN WOUND OF EAR DRUM, UNCOMPLICAT
OPEN WOUND OF OSSICLES, UNCOMPLICAT
OPEN WOUND OF EUSTACHIAN TUBE, UNCO
OPEN WOUND OF COCHLEA, UNCOMPLICATE
OPEN WOUND OF OTHER AND MULTIPLE SI
OPEN WOUND OF EAR DRUM, COMPLICATED
OPEN WOUND OF OSSICLES, COMPLICATED
OPEN WOUND OF EUSTACHIAN TUBE, COMP
OPEN WOUND OF COCHLEA, COMPLICATED
OPEN WOUND OF OTHER AND MULTIPLE SI
OPEN WOUND OF EAR, PART UNSPECIFIED
OPEN WOUND OF EAR, PART UNSPECIFIED
OPEN WOUND OF SCALP, WITHOUT MENTIO
OPEN WOUND OF SCALP, COMPLICATED
OPEN WOUND OF NOSE, UNSPECIFIED SIT
OPEN WOUND OF NASAL SEPTUM, UNCOMPL
OPEN WOUND OF NASAL CAVITY, UNCOMPL
OPEN WOUND OF NASAL SINUS, UNCOMPLI
OPEN WOUND OF MULTIPLE SITES, UNCOM
OPEN WOUND OF NOSE, UNSPECIFIED SIT
OPEN WOUND OF NASAL SEPTUM, COMPLIC
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873.32
873.33
873.39
873.40
873.41
873.42
873.43
873.44
873.49
873.50
873.51
873.52
873.53
873.54
873.59
873.60
873.61
873.62
873.63
873.64
873.65
873.69
873.70
873.71
873.72
873.73
873.74
873.75
873.79
873.8

873.9

874.00
874.01
874.02
874.10
874.11
874.12
874.2

874.3

874.4

874.5

874.8

874.9

875.0

875.1

876.0
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OPEN WOUND OF NASAL CAVITY, COMPLIC
OPEN WOUND OF NASAL SINUS, COMPLICA
OPEN WOUND OF MULTIPLE SITES, COMPL
OPEN WOUND OF FACE, UNSPECIFIED SIT
OPEN WOUND OF CHEEK, UNCOMPLICATED
OPEN WOUND OF FOREHEAD, UNCOMPLICAT
OPEN WOUND OF LIP, UNCOMPLICATED
OPEN WOUND OF JAW, UNCOMPLICATED
OPEN WOUND OF OTHER AND MULTIPLE SI
OPEN WOUND OF FACE, UNSPECIFIED SIT
OPEN WOUND OF CHEEK, COMPLICATED
OPEN WOUND OF FOREHEAD, COMPLICATED
OPEN WOUND OF LIP, COMPLICATED

OPEN WOUND OF JAW, COMPLICATED

OPEN WOUND OF OTHER AND MULTIPLE SI
OPEN WOUND OF MOUTH, UNSPECIFIED SI
OPEN WOUND OF BUCCAL MUCOSA, UNCOMP
OPEN WOUND OF GUM (ALVEOLAR PROCESS
OPEN WOUND OF TOOTH (BROKEN)(FRACTU
OPEN WOUND OF TONGUE AND FLOOR OF M
OPEN WOUND OF PALATE, UNCOMPLICATED
OPEN WOUND OF OTHER AND MULTIPLE SI
OPEN WOUND OF MOUTH, UNSPECIFIED SI
OPEN WOUND OF BUCCAL MUCOSA, COMPLI
OPEN WOUND OF GUM (ALVEOLAR PROCESS
OPEN WOUND OF TOOTH (BROKEN)(FRACTU
OPEN WOUND OF TONGUE AND FLOOR OF M
OPEN WOUND OF PALATE, COMPLICATED
OPEN WOUND OF OTHER AND MULTIPLE SI
OTHER AND UNSPECIFIED OPEN WOUND OF
OTHER AND UNSPECIFIED OPEN WOUND OF
OPEN WOUND OF LARYNX WITH TRACHEA,
OPEN WOUND OF LARYNX, UNCOMPLICATED
OPEN WOUND OF TRACHEA, UNCOMPLICATE
OPEN WOUND OF LARYNX WITH TRACHEA,
OPEN WOUND OF LARYNX, COMPLICATED
OPEN WOUND OF TRACHEA, COMPLICATED
OPEN WOUND OF THYROID GLAND, WITHOU
OPEN WOUND OF THYROID GLAND, COMPLI
OPEN WOUND OF PHARYNX, WITHOUT MENT
OPEN WOUND OF PHARYNX, COMPLICATED
OPEN WOUND OF OTHER AND UNSPECIFIED
OPEN WOUND OF OTHER AND UNSPECIFIED
OPEN WOUND OF CHEST (WALL), WITHOUT
OPEN WOUND OF CHEST (WALL), COMPLIC
OPEN WOUND OF BACK, WITHOUT MENTION
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| DIAGNOSIS CODE

EMERGENCY MEDICAL CONDITION DESCRIPTION

876.1
877.0
877.1
878.0
878.1
878.2
878.3
878.4
878.5
878.6
878.7
878.8
878.9
879.0
879.1
879.2
879.3
879.4
879.5
879.6
879.7
879.8
879.9
880.00
880.01
880.02
880.03
880.09
880.10
880.11
880.12
880.13
880.19
880.20
880.21
880.22
880.23
880.29
881.00
881.01
881.02
881.10
881.11
881.12
881.20
881.21
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OPEN WOUND OF BACK, COMPLICATED
OPEN WOUND OF BUTTOCK, WITHOUT MENT
OPEN WOUND OF BUTTOCK, COMPLICATED
OPEN WOUND OF PENIS, WITHOUT MENTIO
OPEN WOUND OF PENIS, COMPLICATED
OPEN WOUND OF SCROTUM AND TESTES, W
OPEN WOUND OF SCROTUM AND TESTES, C
OPEN WOUND OF VULVA, WITHOUT MENTIO
OPEN WOUND OF VULVA, COMPLICATED
OPEN WOUND OF VAGINA, WITHOUT MENTI
OPEN WOUND OF VAGINA, COMPLICATED
OPEN WOUND OF OTHER AND UNSPECIFIED
OPEN WOUND OF OTHER AND UNSPECIFIED
OPEN WOUND OF BREAST, WITHOUT MENTI
OPEN WOUND OF BREAST, COMPLICATED
OPEN WOUND OF ABDOMINAL WALL, ANTER
OPEN WOUND OF ABDOMINAL WALL, ANTER
OPEN WOUND OF ABDOMINAL WALL, LATER
OPEN WOUND OF ABDOMINAL WALL, LATER
OPEN WOUND OF OTHER AND UNSPECIFIED
OPEN WOUND OF OTHER AND UNSPECIFIED
OPEN WOUND(S) (MULTIPLE) OF UNSPECI
OPEN WOUND(S) (MULTIPLE) OF UNSPECI
OPEN WOUND OF SHOULDER REGION, WITH
OPEN WOUND OF SCAPULAR REGION, WITH
OPEN WOUND OF AXILLARY REGION, WITH
OPEN WOUND OF UPPER ARM, WITHOUT ME
OPEN WOUND OF MULTIPLE SITES OF SHO
OPEN WOUND OF SHOULDER REGION, COMP
OPEN WOUND OF SCAPULAR REGION, COMP
OPEN WOUND OF AXILLARY REGION, COMP
OPEN WOUND OF UPPER ARM, COMPLICATE
OPEN WOUND OF MULTIPLE SITES OF SHO
OPEN WOUND OF SHOULDER REGION, WITH
OPEN WOUND OF SCAPULAR REGION, WITH
OPEN WOUND OF AXILLARY REGION, WITH
OPEN WOUND OF UPPER ARM, WITH TENDO
OPEN WOUND OF MULTIPLE SITES OF SHO
OPEN WOUND OF FOREARM, WITHOUT MENT
OPEN WOUND OF ELBOW, WITHOUT MENTIO
OPEN WOUND OF WRIST, WITHOUT MENTIO
OPEN WOUND OF FOREARM, COMPLICATED
OPEN WOUND OF ELBOW, COMPLICATED
OPEN WOUND OF WRIST, COMPLICATED
OPEN WOUND OF FOREARM, WITH TENDON
OPEN WOUND OF ELBOW, WITH TENDON IN
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DIAGNOSIS CODE

EMERGENCY MEICAL CONDITION DESCRIPTION

881.22
882.0
882.1
882.2
883.0
883.1
883.2
884.0
884.1
884.2
885.0
885.1
886.0
886.1
887.0
887.1
887.2
887.3
887.4
887.5
887.6
887.7
890.0
890.1
890.2
891.0
891.1
891.2
892.0
892.1
892.2
893.0
893.1
893.2
894.0
894.1
894.2
895.0
895.1
896.0
896.1
896.2
896.3
897.0
897.1
897.2
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OPEN WOUND OF WRIST, WITH TENDON IN
OPEN WOUND OF HAND EXCEPT FINGERS A
OPEN WOUND OF HAND EXCEPT FINGERS A
OPEN WOUND OF HAND EXCEPT FINGERS A
OPEN WOUND OF FINGERS, WITHOUT MENT
OPEN WOUND OF FINGERS, COMPLICATED
OPEN WOUND OF FINGERS, WITH TENDON
MULTIPLE AND UNSPECIFIED OPEN WOUND
MULTIPLE AND UNSPECIFIED OPEN WOUND
MULTIPLE AND UNSPECIFIED OPEN WOUND
TRAUMATIC AMPUTATION OF THUMB (COMP
TRAUMATIC AMPUTATION OF THUMB (COMP
TRAUMATIC AMPUTATION OF OTHER FINGE
TRAUMATIC AMPUTATION OF OTHER FINGE
TRAUMATIC AMPUTATION OF ARM AND HAN
TRAUMATIC AMPUTATION OF ARM AND HAN
TRAUMATIC AMPUTATION OF ARM AND HAN
TRAUMATIC AMPUTATION OF ARM AND HAN
TRAUMATIC AMPUTATION OF ARM AND HAN
TRAUMATIC AMPUTATION OF ARM AND HAN
TRAUMATIC AMPUTATION OF ARM AND HAN
TRAUMATIC AMPUTATION OF ARM AND HAN
OPEN WOUND OF HIP AND THIGH, WITHOU
OPEN WOUND OF HIP AND THIGH, COMPLI
OPEN WOUND OF HIP AND THIGH, WITH T
OPEN WOUND OF KNEE, LEG (EXCEPT THI
OPEN WOUND OF KNEE, LEG (EXCEPT THI
OPEN WOUND OF KNEE, LEG (EXCEPT THI
OPEN WOUND OF FOOT EXCEPT TOE(S) AL
OPEN WOUND OF FOOT EXCEPT TOE(S) AL
OPEN WOUND OF FOOT EXCEPT TOE(S) AL
OPEN WOUND OF TOE(S), WITHOUT MENTI
OPEN WOUND OF TOE(S), COMPLICATED
OPEN WOUND OF TOE(S), WITH TENDON |
MULTIPLE AND UNSPECIFIED OPEN WOUND
MULTIPLE AND UNSPECIFIED OPEN WOUND
MULTIPLE AND UNSPECIFIED OPEN WOUND
TRAUMATIC AMPUTATION OF TOE(S) (COM
TRAUMATIC AMPUTATION OF TOE(S) (COM
TRAUMATIC AMPUTATION OF FOOT (COMPL
TRAUMATIC AMPUTATION OF FOOT (COMPL
TRAUMATIC AMPUTATION OF FOOT (COMPL
TRAUMATIC AMPUTATION OF FOOT (COMPL
TRAUMATIC AMPUTATION OF LEG(S) (COM
TRAUMATIC AMPUTATION OF LEG(S) (COM
TRAUMATIC AMPUTATION OF LEG(S) (COM
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897.3

897.4

897.5

897.6

897.7

898.82
900.00
900.01
900.02
900.03
900.1

900.81
900.82
900.89
900.9

901.0

901.1

901.2

901.3

901.40
901.41
901.42
901.81
901.82
901.83
901.89
901.9

902.0

902.10
902.11
902.19
902.20
902.21
902.22
902.23
902.24
902.25
902.26
902.27
902.29
902.31
902.32
902.33
902.34
902.39
902.40
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TRAUMATIC AMPUTATION OF LEG(S) (COM
TRAUMATIC AMPUTATION OF LEG(S) (COM
TRAUMATIC AMPUTATION OF LEG(S) (COM
TRAUMATIC AMPUTATION OF LEG(S) (COM
TRAUMATIC AMPUTATION OF LEG(S) (COM
TOXIC EFFECT OF SUBSTANCE, LATEX
INJURY TO CAROTID ARTERY, UNSPECIFI
INJURY TO COMMON CAROTID ARTERY
INJURY TO EXTERNAL CAROTID ARTERY
INJURY TO INTERNAL CAROTID ARTERY
INJURY TO INTERNAL JUGULAR VEIN
INJURY TO EXTERNAL JUGULAR VEIN
INJURY TO MULTIPLE BLOOD VESSELS OF
INJURY TO OTHER SPECIFIED BLOOD VES
INJURY TO UNSPECIFIED BLOOD VESSEL
INJURY TO THORACIC AORTA

INJURY TO INNOMINATE AND SUBCLAVIAN
INJURY TO SUPERIOR VENA CAVA

INJURY TO INNOMINATE AND SUBCLAVIAN
INJURY TO PULMONARY VESSEL(S), UNSP
INJURY TO PULMONARY ARTERY

INJURY TO PULMONARY VEIN

INJURY TO INTERCOSTAL ARTERY OR VEI
INJURY TO INTERNAL MAMMARY ARTERY O
INJURY TO MULTIPLE BLOOD VESSELS OF
INJURY TO OTHER SPECIFIED BLOOD VES
INJURY TO UNSPECIFIED BLOOD VESSEL
INJURY TO ABDOMINAL AORTA

INJURY TO INFERIOR VENA CAVA, UNSPE
INJURY TO HEPATIC VEINS

INJURY TO OTHER SPECIFIED BRANCHES
INJURY TO CELIAC AND MESENTERIC ART
INJURY TO GASTRIC ARTERY

INJURY TO HEPATIC ARTERY

INJURY TO SPLENIC ARTERY

INJURY TO OTHER SPECIFIED BRANCHES
INJURY TO SUPERIOR MESENTERIC ARTER
INJURY TO PRIMARY BRANCHES OF SUPER
INJURY TO INFERIOR MESENTERIC ARTER
INJURY TO OTHER CELIAC AND MESENTER
INJURY TO SUPERIOR MESENTERIC VEIN
INJURY TO INFERIOR MESENTERIC VEIN
INJURY TO PORTAL VEIN

INJURY TO SPLENIC VEIN

INJURY TO OTHER PORTAL AND SPLENIC
INJURY TO RENAL VESSEL(S), UNSPECIF
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| DIAGNOSIS CODE
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902.41
902.42
902.49
902.50
902.51
902.52
902.53
902.54
902.55
902.56
902.59
902.81
902.82
902.87
902.89
902.9
903.00
903.01
903.02
903.1
903.2
903.3
903.4
903.5
903.8
903.9
904.0
904.1
904.2
904.3
904.40
904.41
904.42
904.50
904.51
904.52
904.53
904.54
904.6
904.7
904.8
904.9
905.0
905.1
905.2
905.3
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INJURY TO RENAL ARTERY

INJURY TO RENAL VEIN

INJURY TO OTHER RENAL BLOOD VESSELS
INJURY TO ILIAC VESSEL(S), UNSPECIF
INJURY TO HYPOGASTRIC ARTERY
INJURY TO HYPOGASTRIC VEIN

INJURY TO ILIAC ARTERY

INJURY TO ILIAC VEIN

INJURY TO UTERINE ARTERY

INJURY TO UTERINE VEIN

INJURY TO OTHER ILIAC BLOOD VESSELS
INJURY TO OVARIAN ARTERY

INJURY TO OVARIAN VEIN

INJURY TO MULTIPLE BLOOD VESSELS OF
INJURY TO OTHER SPECIFIED BLOOD VES
INJURY TO UNSPECIFIED BLOOD VESSEL
INJURY TO AXILLARY VESSEL(S), UNSPE
INJURY TO AXILLARY ARTERY

INJURY TO AXILLARY VEIN

INJURY TO BRACHIAL BLOOD VESSELS
INJURY TO RADIAL BLOOD VESSELS
INJURY TO ULNAR BLOOD VESSELS
INJURY TO PALMAR ARTERY

INJURY TO DIGITAL BLOOD VESSELS
INJURY TO OTHER SPECIFIED BLOOD VES
INJURY TO UNSPECIFIED BLOOD VESSEL
INJURY TO COMMON FEMORAL ARTERY
INJURY TO SUPERFICIAL FEMORAL ARTER
INJURY TO FEMORAL VEINS

INJURY TO SAPHENOUS VEINS

INJURY TO POPLITEAL VESSEL(S), UNSP
INJURY TO POPLITEAL ARTERY

INJURY TO POPLITEAL VEIN

INJURY TO TIBIAL VESSEL(S), UNSPECI
INJURY TO ANTERIOR TIBIAL ARTERY
INJURY TO ANTERIOR TIBIAL VEIN
INJURY TO POSTERIOR TIBIAL ARTERY
INJURY TO POSTERIOR TIBIAL VEIN
INJURY TO DEEP PLANTAR BLOOD VESSEL
INJURY TO OTHER SPECIFIED BLOOD VES
INJURY TO UNSPECIFIED BLOOD VESSEL
INJURY TO BLOOD VESSELS OF UNSPECIF
LATE EFFECT OF FRACTURE OF SKULL AN
LATE EFFECT OF FRACTURE OF SPINE AN
LATE EFFECT OF FRACTURE OF UPPER EX
LATE EFFECT OF FRACTURE OF NECK OF
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905.4
905.5
905.6
905.7
905.8
905.9
906.0
906.1
906.2
906.3
906.4
906.5
906.6
906.7
906.8
906.9
907.0
907.1
907.2
907.3
907.4
907.5
907.9
908.0
908.1
908.2
908.3
908.4
908.5
908.6
908.9
909.0
909.1
909.2
909.3
909.4
909.5
909.9
910.0
910.1
910.2
910.3
910.4
910.5
910.6
910.7

Form LI-2, June 2010

LATE EFFECT OF FRACTURE OF LOWER EX
LATE EFFECT OF FRACTURE OF MULTIPLE
LATE EFFECT OF DISLOCATION

LATE EFFECT OF SPRAIN AND STRAIN WI
LATE EFFECT OF TENDON INJURY

LATE EFFECT OF TRAUMATIC AMPUTATION
LATE EFFECT OF OPEN WOUND OF HEAD,
LATE EFFECT OF OPEN WOUND OF EXTREM
LATE EFFECT OF SUPERFICIAL INJURY
LATE EFFECT OF CONTUSION

LATE EFFECT OF CRUSHING

LATE EFFECT OF BURN OF EYE, FACE, H
LATE EFFECT OF BURN OF WRIST AND HA
LATE EFFECT OF BURN OF OTHER EXTREM
LATE EFFECT OF BURNS OF OTHER SPECI
LATE EFFECT OF BURN OF UNSPECIFIED
LATE EFFECT OF INTRACRANIAL INJURY
LATE EFFECT OF INJURY TO CRANIAL NE
LATE EFFECT OF SPINAL CORD INJURY
LATE EFFECT OF INJURY TO NERVE ROOT
LATE EFFECT OF INJURY TO PERIPHERAL
LATE EFFECT OF INJURY TO PERIPHERAL
LATE EFFECT OF INJURY TO OTHER AND
LATE EFFECT OF INTERNAL INJURY TO C
LATE EFFECT OF INTERNAL INJURY TO |
LATE EFFECT OF INTERNAL INJURY TO O
LATE EFFECT OF INJURY TO BLOOD VESS
LATE EFFECT OF INJURY TO BLOOD VESS
LATE EFFECT OF FOREIGN BODY IN ORIF
LATE EFFECT OF CERTAIN COMPLICATION
LATE EFFECT OF UNSPECIFIED INJURY
LATE EFFECT OF POISONING DUE TO DRU
LATE EFFECT OF TOXIC EFFECTS OF NON
LATE EFFECT OF RADIATION

LATE EFFECT OF COMPLICATIONS OF SUR
LATE EFFECT OF CERTAIN OTHER EXTERN
LATE EFFECT OF ADVERSE EFFECT OF DR
LATE EFFECT OF OTHER AND UNSPECIFIE
ABRASION OR FRICTION BURN OF FACE,
ABRASION OR FRICTION BURN OF FACE,
BLISTER OF FACE, NECK, AND SCALP EX
BLISTER OF FACE, NECK, AND SCALP EX
INSECT BITE, NONVENOMOUS OF FACE, N
INSECT BITE, NONVENOMOUS OF FACE, N
SUPERFICIAL FOREIGN BODY (SPLINTER)
SUPERFICIAL FOREIGN BODY (SPLINTER)
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| DIAGNOSIS CODE
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910.8
910.9
911.0
911.1
911.2
911.3
911.4
9115
911.6
911.7
911.8
911.9
912.0
912.1
912.2
912.3
912.4
912.5
912.6
912.7
912.8
912.9
913.0
913.1
913.2
913.3
913.4
913.5
913.6
913.7
913.8
913.9
914.0
914.1
914.2
914.3
914.4
914.5
914.6
914.7
914.8
914.9
915.0
915.1
915.2
915.3

Form LI-2, June 2010

OTHER AND UNSPECIFIED SUPERFICIAL |
OTHER AND UNSPECIFIED SUPERFICIAL |
ABRASION OR FRICTION BURN OF TRUNK,
ABRASION OR FRICTION BURN OF TRUNK,
BLISTER OF TRUNK, WITHOUT MENTION O
BLISTER OF TRUNK, INFECTED

INSECT BITE, NONVENOMOUS OF TRUNK,
INSECT BITE, NONVENOMOUS OF TRUNK,
SUPERFICIAL FOREIGN BODY (SPLINTER)
SUPERFICIAL FOREIGN BODY (SPLINTER)
OTHER AND UNSPECIFIED SUPERFICIAL |
OTHER AND UNSPECIFIED SUPERFICIAL |
ABRASION OR FRICTION BURN OF SHOULD
ABRASION OR FRICTION BURN OF SHOULD
BLISTER OF SHOULDER AND UPPER ARM,
BLISTER OF SHOULDER AND UPPER ARM,
INSECT BITE, NONVENOMOUS OF SHOULD
INSECT BITE, NONVENOMOUS OF SHOULD
SUPERFICIAL FOREIGN BODY (SPLINTER)
SUPERFICIAL FOREIGN BODY (SPLINTER)
OTHER AND UNSPECIFIED SUPERFICIAL |
OTHER AND UNSPECIFIED SUPERFICIAL |
ABRASION OR FRICTION BURN OF ELBOW,
ABRASION OR FRICTION BURN OF ELBOW,
BLISTER OF ELBOW, FOREARM, AND WRIS
BLISTER OF ELBOW, FOREARM, AND WRIS
INSECT BITE, NONVENOMOUS OF ELBOW,
INSECT BITE, NONVENOMOUS, OF ELBOW,
SUPERFICIAL FOREIGN BODY (SPLINTER)
SUPERFICIAL FOREIGN BODY (SPLINTER)
OTHER AND UNSPECIFIED SUPERFICIAL |
OTHER AND UNSPECIFIED SUPERFICIAL |
ABRASION OR FRICTION BURN OF HAND(S
ABRASION OR FRICTION BURN OF HAND(S
BLISTER OF HAND(S) EXCEPT FINGER(S)
BLISTER OF HAND(S) EXCEPT FINGER(S)
INSECT BITE, NONVENOMOUS, OF HAND(S
INSECT BITE, NONVENOMOUS, OF HAND(S
SUPERFICIAL FOREIGN BODY (SPLINTER)
SUPERFICIAL FOREIGN BODY (SPLINTER)
OTHER AND UNSPECIFIED SUPERFICIAL |
OTHER AND UNSPECIFIED SUPERFICIAL |
ABRASION OR FRICTION BURN OF FINGER
ABRASION OR FRICTION BURN OF FINGER
BLISTER OF FINGERS, WITHOUT MENTION
BLISTER OF FINGERS, INFECTED
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915.4
915.5
915.6
915.7
915.8
915.9
916.0
916.1
916.2
916.3
916.4
916.5
916.6
916.7
916.8
916.9
917.0
917.1
917.7
917.9
918.0
918.1
918.2
918.9
919.0
919.1
919.2
919.3
919.8
919.9
920
921.0
921.1
921.2
921.3
921.9
922.0
922.1
922.2
922.31
922.32
922.33
922.4
922.8
922.9
923.00
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INSECT BITE, NONVENOMOUS, OF FINGER
INSECT BITE, NONVENOMOUS OF FINGERS
SUPERFICIAL FOREIGN BODY (SPLINTER)
SUPERFICIAL FOREIGN BODY (SPLINTER)
OTHER AND UNSPECIFIED SUPERFICIAL |
OTHER AND UNSPECIFIED SUPERFICIAL |
ABRASION OR FRICTION BURN OF HIP, T
ABRASION OR FRICTION BURN OF HIP, T
BLISTER OF HIP, THIGH, LEG, AND ANKL
BLISTER OF HIP, THIGH, LEG, AND ANK
INSECT BITE, NONVENOMOUS, OF HIP, T
INSECT BITE, NONVENOMOUS OF HIP, TH
SUPERFICIAL FOREIGN BODY (SPLINTER)
SUPERFICIAL FOREIGN BODY (SPLINTER)
OTHER AND UNSPECIFIED SUPERFICIAL |
OTHER AND UNSPECIFIED SUPERFICIAL I
ABRASION OR FRICTION BURN OF FOOT A
ABRASION OR FRICTION BURN OF FOOT A
SUPERFICIAL FOREIGN BODY (SPLINTER)
OTHER AND UNSPECIFIED SUPERFICIAL I
SUPERFICIAL INJURY OF EYELIDS AND P
SUPERFICIAL INJURY OF CORNEA
SUPERFICIAL INJURY OF CONJUNCTIVA
OTHER AND UNSPECIFIED SUPERFICIAL I
ABRASION OR FRICTION BURN OF OTHER,
ABRASION OR FRICTION BURN OF OTHER,
BLISTER OF OTHER, MULTIPLE, AND UNS
BLISTER OF OTHER, MULTIPLE, AND UNS
OTHER AND UNSPECIFIED SUPERFICIAL |
OTHER AND UNSPECIFIED SUPERFICIAL I
CONTUSION OF FACE, SCALP, AND NECK
BLACK EYE, NOT OTHERWISE SPECIFIED
CONTUSION OF EYELIDS AND PERIOCULAR
CONTUSION OF ORBITAL TISSUES
CONTUSION OF EYEBALL

UNSPECIFIED CONTUSION OF EYE
CONTUSION OF BREAST

CONTUSION OF CHEST WALL

CONTUSION OF ABDOMINAL WALL
CONTUSION OF BACK

CONTUSION OF BUTTOCK

CONTUSION OF INTERSCAPULAR REGION
CONTUSION OF GENITAL ORGANS
CONTUSION OF MULTIPLE SITES OF TRUN
CONTUSION OF UNSPECIFIED PART OF TR
CONTUSION OF SHOULDER REGION
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923.01
923.02
923.03
923.09
923.10
923.11
923.20
923.21
923.3
923.8
923.9
924.00
924.01
924.10
924.11
924.20
924.21
924.3
924.4
924.5
924.8
924.9
925.1
925.2
926.0
926.11
926.12
926.19
926.8
926.9
927.00
927.01
927.02
927.03
927.09
927.10
927.11
927.20
927.21
927.3
927.8
927.9
928.00
928.01
928.10
928.11
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CONTUSION OF SCAPULAR REGION
CONTUSION OF AXILLARY REGION
CONTUSION OF UPPER ARM

CONTUSION OF MULTIPLE SITES OF SHOU
CONTUSION OF FOREARM

CONTUSION OF ELBOW

CONTUSION OF HAND(S)

CONTUSION OF WRIST

CONTUSION OF FINGER

CONTUSION OF MULTIPLE SITES OF UPPE
CONTUSION OF UNSPECIFIED PART OF UP
CONTUSION OF THIGH

CONTUSION OF HIP

CONTUSION OF LOWER LEG

CONTUSION OF KNEE

CONTUSION OF FOOT

CONTUSION OF ANKLE

CONTUSION OF TOE

CONTUSION OF MULTIPLE SITES OF LOWE
CONTUSION OF UNSPECIFIED PART OF LO
CONTUSION OF MULTIPLE SITES, NOT EL
CONTUSION OF UNSPECIFIED SITE
CRUSHING INJURY OF FACE AND SCALP
CRUSHING INJURY OF NECK

CRUSHING INJURY OF EXTERNAL GENITAL
CRUSHING INJURY OF BACK

CRUSHING INJURY OF BUTTOCK
CRUSHING INJURY OF OTHER SPECIFIED
CRUSHING INJURY OF MULTIPLE SITES O
CRUSHING INJURY OF UNSPECIFIED SITE
CRUSHING INJURY OF SHOULDER REGION
CRUSHING INJURY OF SCAPULAR REGION
CRUSHING INJURY OF AXILLARY REGION
CRUSHING INJURY OF UPPER ARM
CRUSHING INJURY OF MULTIPLE SITES O
CRUSHING INJURY OF FOREARM
CRUSHING INJURY OF ELBOW

CRUSHING INJURY OF HAND(S)
CRUSHING INJURY OF WRIST

CRUSHING INJURY OF FINGER(S)
CRUSHING INJURY OF MULTIPLE SITES O
CRUSHING INJURY OF UNSPECIFIED SITE
CRUSHING INJURY OF THIGH

CRUSHING INJURY OF HIP

CRUSHING INJURY OF LOWER LEG
CRUSHING INJURY OF KNEE
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928.20
928.21
928.3
928.8
928.9
929.0
929.9
930.0
930.1
930.2
930.8
930.9
931
932
933.0
933.1
934.0
934.1
934.8
934.9
935.0
935.1
935.2
936
937
938
939.0
939.1
939.2
939.3
939.9
940.0
940.1
940.2
940.3
940.4
940.5
940.9
941.00
941.01
941.02
941.03
941.04
941.05
941.06
941.07
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CRUSHING INJURY OF FOOT

CRUSHING INJURY OF ANKLE

CRUSHING INJURY OF TOE(S)

CRUSHING INJURY OF MULTIPLE SITES O
CRUSHING INJURY OF UNSPECIFIED SITE
CRUSHING INJURY OF MULTIPLE SITES,
CRUSHING INJURY OF UNSPECIFIED SITE
CORNEAL FOREIGN BODY

FOREIGN BODY IN CONJUNCTIVAL SAC
FOREIGN BODY IN LACRIMAL PUNCTUM
FOREIGN BODY IN OTHER AND COMBINED
FOREIGN BODY IN UNSPECIFIED SITE ON
FOREIGN BODY IN EAR

FOREIGN BODY IN NOSE

FOREIGN BODY IN PHARYNX

FOREIGN BODY IN LARYNX

FOREIGN BODY IN TRACHEA

FOREIGN BODY IN MAIN BRONCHUS
FOREIGN BODY IN OTHER SPECIFIED PAR
FOREIGN BODY IN RESPIRATORY TREE, U
FOREIGN BODY IN MOUTH

FOREIGN BODY IN ESOPHAGUS

FOREIGN BODY IN STOMACH

FOREIGN BODY IN INTESTINE AND COLON
FOREIGN BODY IN ANUS AND RECTUM
FOREIGN BODY IN DIGESTIVE SYSTEM, U
FOREIGN BODY IN BLADDER AND URETHRA
FOREIGN BODY IN UTERUS, ANY PART
FOREIGN BODY IN VULVA AND VAGINA
FOREIGN BODY IN PENIS

FOREIGN BODY IN UNSPECIFIED SITE IN
CHEMICAL BURN OF EYELIDS AND PERIOC
OTHER BURNS OF EYELIDS AND PERIOCUL
ALKALINE CHEMICAL BURN OF CORNEA AN
ACID CHEMICAL BURN OF CORNEA AND CO
OTHER BURN OF CORNEA AND CONJUNCTIV
BURN WITH RESULTING RUPTURE AND DES
UNSPECIFIED BURN OF EYE AND ADNEXA
BURN OF UNSPECIFIED DEGREE OF

BURN OF UNSPECIFIED DEGREE OF EAR
BURN OF UNSPECIFIED DEGREE OF EYE
BURN OF UNSPECIFIED DEGREE OF LIP(S
BURN OF UNSPECIFIED DEGREE OF CHIN
BURN OF UNSPECIFIED DEGREE OF NOSE
BURN OF UNSPECIFIED DEGREE OF SCALP
BURN OF UNSPECIFIED DEGREE OF FOREH



Kentucky Department for Medicaid Services
Lock-In Table of Emergency Medical Conditions

DIAGNOSIS CODE | EMERGENCY MEDICAL CONDITION DESCRIPTION
941.08 BURN OF UNSPECIFIED DEGREE OF NECK
941.09 BURN OF UNSPECIFIED DEGREE OF MULTI
941.10 ERYTHEMA DUE TO BURN (FIRST DEGREE)
941.11 ERYTHEMA DUE TO BURN (FIRST DEGREE)
941.12 ERYTHEMA DUE TO BURN (FIRST DEGREE)
941.13 ERYTHEMA DUE TO BURN (FIRST DEGREE)
941.14 ERYTHEMA DUE TO BURN (FIRST DEGREE)
941.15 ERYTHEMA DUE TO BURN (FIRST DEGREE)
941.16 ERYTHEMA DUE TO BURN (FIRST DEGREE)
941.17 ERYTHEMA DUE TO BURN (FIRST DEGREE)
941.18 ERYTHEMA DUE TO BURN (FIRST DEGREE)
941.19 ERYTHEMA DUE TO BURN (FIRST DEGREE)
941.20 BLISTERS, WITH EPIDERMAL LOSS DUE T
941.21 BLISTERS, WITH EPIDERMAL LOSS DUE T
941.22 BLISTERS, WITH EPIDERMAL LOSSDUE T
941.23 BLISTERS, WITH EPIDERMAL LOSS DUE T
941.24 BLISTERS, WITH EPIDERMAL LOSS DUE T
941.25 BLISTERS, WITH EPIDERMAL LOSSDUE T
941.26 BLISTERS, WITH EPIDERMAL LOSSDUE T
941.27 BLISTERS, WITH EPIDERMAL LOSS DUE T
941.28 BLISTERS, WITH EPIDERMAL LOSS DUE T
941.29 BLISTERS, WITH EPIDERMAL LOSSDUE T
941.30 FULL-THICKNESS SKIN LOSS DUE TO BUR
941.31 FULL-THICKNESS SKIN LOSS DUE TO BUR
941.32 FULL-THICKNESS SKIN LOSS DUE TO BUR
941.33 FULL-THICKNESS SKIN LOSS DUE TO BUR
941.34 FULL-THICKNESS SKIN LOSS DUE TO BUR
941.35 FULL-THICKNESS SKIN LOSS DUE TO BUR
941.36 FULL-THICKNESS SKIN LOSS DUE TO BUR
941.37 FULL-THICKNESS SKIN LOSS DUE TO BUR
941.38 FULL-THICKNESS SKIN LOSS DUE TO BUR
941.39 FULL-THICKNESS SKIN LOSS DUE TO BUR
941.40 DEEP NECROSIS OF UNDERLYING TISSUES
941.41 DEEP NECROSIS OF UNDERLYING TISSUES
941.42 DEEP NECROSIS OF UNDERLYING TISSUES
941.43 DEEP NECROSIS OF UNDERLYING TISSUES
941.44 DEEP NECROSIS OF UNDERLYING TISSUES
941.45 DEEP NECROSIS OF UNDERLYING TISSUES
941.46 DEEP NECROSIS OF UNDERLYING TISSUES
941.47 DEEP NECROSIS OF UNDERLYING TISSUES
941.48 DEEP NECROSIS OF UNDERLYING TISSUES
941.49 DEEP NECROSIS OF UNDERLYING TISSUES
941.50 DEEP NECROSIS OF UNDERLYING TISSUES
941.51 DEEP NECROSIS OF UNDERLYING TISSUES
941.52 DEEP NECROSIS OF UNDERLYING TISSUES
941.53 DEEP NECROSIS OF UNDERLYING TISSUES
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Lock-In Table of Emergency Medical Conditions

DIAGNOSIS CODE | EMERGENCY MEDICAL CONDITION DESCRIPTION
941.54 DEEP NECROSIS OF UNDERLYING TISSUES
941.55 DEEP NECROSIS OF UNDERLYING TISSUES
941.56 DEEP NECROSIS OF UNDERLYING TISSUES
941.57 DEEP NECROSIS OF UNDERLYING TISSUES
941.58 DEEP NECROSIS OF UNDERLYING TISSUES
941.59 DEEP NECROSIS OF UNDERLYING TISSUES
942.00 BURN OF UNSPECIFIED DEGREE OF UNSPE
942.01 BURN OF UNSPECIFIED DEGREE OF BREAS
942.02 BURN OF UNSPECIFIED DEGREE OF CHEST
942.03 BURN OF UNSPECIFIED DEGREE OF ABDOM
942.04 BURN OF UNSPECIFIED DEGREE OF BACK
942.05 BURN OF UNSPECIFIED DEGREE OF GENIT
942.09 BURN OF UNSPECIFIED DEGREE OF OTHER
942.10 ERYTHEMA DUE TO BURN (FIRST DEGREE)
942.11 ERYTHEMA DUE TO BURN (FIRST DEGREE)
942.12 ERYTHEMA DUE TO BURN (FIRST DEGREE)
942.13 ERYTHEMA DUE TO BURN (FIRST DEGREE)
942.14 ERYTHEMA DUE TO BURN (FIRST DEGREE)
942.15 ERYTHEMA DUE TO BURN (FIRST DEGREE)
942.19 ERYTHEMA DUE TO BURN (FIRST DEGREE)
942.20 BLISTERS WITH EPIDERMAL LOSS DUE TO
942.21 BLISTERS WITH EPIDERMAL LOSS DUE TO
942.22 BLISTERS WITH EPIDERMAL LOSS DUE TO
942.23 BLISTERS WITH EPIDERMAL LOSS DUE TO
942.24 BLISTERS WITH EPIDERMAL LOSS DUE TO
942.25 BLISTERS WITH EPIDERMAL LOSS DUE TO
942.29 BLISTERS WITH EPIDERMAL LOSS DUE TO
942.30 FULL-THICKNESS SKIN LOSS DUE TO BUR
94231 FULL-THICKNESS SKIN LOSS DUE TO BUR
942.32 FULL-THICKNESS SKIN LOSS DUE TO BUR
942.33 FULL-THICKNESS SKIN LOSS DUE TO BUR
942.34 FULL-THICKNESS SKIN LOSS DUE TO BUR
942.35 FULL-THICKNESS SKIN LOSS DUE TO BUR
942.39 FULL-THICKNESS SKIN LOSS DUE TO BUR
942.40 DEEP NECROSIS OF UNDERLYING TISSUES
942.41 DEEP NECROSIS OF UNDERLYING TISSUES
942.42 DEEP NECROSIS OF UNDERLYING TISSUES
942.43 DEEP NECROSIS OF UNDERLYING TISSUES
942.44 DEEP NECROSIS OF UNDERLYING TISSUES
942.45 DEEP NECROSIS OF UNDERLYING TISSUES
942.49 DEEP NECROSIS OF UNDERLYING TISSUES
942.50 DEEP NECROSIS OF UNDERLYING TISSUES
942.51 DEEP NECROSIS OF UNDERLYING TISSUES
942.52 DEEP NECROSIS OF UNDERLYING TISSUES
942.53 DEEP NECROSIS OF UNDERLYING TISSUES
942.54 DEEP NECROSIS OF UNDERLYING TISSUES
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DIAGNOSIS CODE | EMERGENCY MEDICAL CONDITION DESCRIPTION
942.55 DEEP NECROSIS OF UNDERLYING TISSUES
942.59 DEEP NECROSIS OF UNDERLYING TISSUES
943.00 BURN OF UNSPECIFIED DEGREE OF UNSPE
943.01 BURN OF UNSPECIFIED DEGREE OF FOREA
943.02 BURN OF UNSPECIFIED DEGREE OF ELBOW
943.03 BURN OF UNSPECIFIED DEGREE OF UPPER
943.04 BURN OF UNSPECIFIED DEGREE OF AXILL
943.05 BURN OF UNSPECIFIED DEGREE OF SHOUL
943.06 BURN OF UNSPECIFIED DEGREE OF SCAPU
943.09 BURN OF UNSPECIFIED DEGREE MULTIPLE
943.10 ERYTHEMA DUE TO BURN (FIRST DEGREE)
943.11 ERYTHEMA DUE TO BURN (FIRST DEGREE)
943.12 ERYTHEMA DUE TO BURN (FIRST DEGREE)
943.13 ERYTHEMA DUE TO BURN (FIRST DEGREE)
943.14 ERYTHEMA DUE TO BURN (FIRST DEGREE)
943.15 ERYTHEMA DUE TO BURN (FIRST DEGREE)
943.16 ERYTHEMA DUE TO BURN (FIRST DEGREE)
943.19 ERYTHEMA DUE TO BURN (FIRST DEGREE)
943.20 BLISTERS WITH EPIDERMAL LOSS DUE TO
943.21 BLISTERS WITH EPIDERMAL LOSS DUE TO
943.22 BLISTERS WITH EPIDERMAL LOSS DUE TO
943.23 BLISTERS WITH EPIDERMAL LOSS DUE TO
943.24 BLISTERS WITH EPIDERMAL LOSS DUE TO
943.25 BLISTERS WITH EPIDERMAL LOSS DUE TO
943.26 BLISTERS WITH EPIDERMAL LOSS DUE TO
943.29 BLISTERS WITH EPIDERMAL LOSS DUE TO
943.30 FULL-THICKNESS SKIN LOSS DUE TO BUR
943.31 FULL-THICKNESS SKIN LOSS DUE TO BUR
943.32 FULL-THICKNESS SKIN LOSS DUE TO BUR
943.33 FULL-THICKNESS SKIN LOSS DUE TO BUR
943.34 FULL-THICKNESS SKIN LOSS DUE TO BUR
943.35 FULL-THICKNESS SKIN LOSS DUE TO BUR
943.36 FULL-THICKNESS SKIN LOSS DUE TO BUR
943.39 FULL-THICKNESS SKIN LOSS DUE TO BUR
943.40 DEEP NECROSIS OF UNDERLYING TISSUES
943.41 DEEP NECROSIS OF UNDERLYING TISSUES
943.42 DEEP NECROSIS OF UNDERLYING TISSUES
943.43 DEEP NECROSIS OF UNDERLYING TISSUES
943.44 DEEP NECROSIS OF UNDERLYING TISSUES
943.45 DEEP NECROSIS OF UNDERLYING TISSUES
943.46 DEEP NECROSIS OF UNDERLYING TISSUES
943.49 DEEP NECROSIS OF UNDERLYING TISSUES
943.5 DEEP NECROSIS OF UNDERLYING TISSUES
943.50 DEEP NECROSIS OF UNDERLYING TISSUES
943,51 DEEP NECROSIS OF UNDERLYING TISSUES
943.52 DEEP NECROSIS OF UNDERLYING TISSUES
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DIAGNOSIS CODE | EMERGENCY MEDICAL CONDITION DESCRIPTION
943.53 DEEP NECROSIS OF UNDERLYING TISSUES
943.54 DEEP NECROSIS OF UNDERLYING TISSUES
943.55 DEEP NECROSIS OF UNDERLYING TISSUES
943.56 DEEP NECROSIS OF UNDERLYING TISSUES
943.59 DEEP NECROSIS OF UNDERLYING TISSUES
944.00 BURN OF UNSPECIFIED DEGREE OF UNSPE
944.01 BURN OF UNSPECIFIED DEGREE OF SINGL
944.02 BURN OF UNSPECIFIED DEGREE OF THUMB
944.03 BURN OF UNSPECIFIED DEGREE OF TWO O
944.04 BURN OF UNSPECIFIED DEGREE OF TWO O
944.05 BURN OF UNSPECIFIED DEGREE OF PALM
944.06 BURN OF UNSPECIFIED DEGREE OF BACK
944.07 BURN OF UNSPECIFIED DEGREE OF WRIST
944.08 BURN OF UNSPECIFIED DEGREE OF MULTI
944.10 ERYTHEMA DUE TO BURN (FIRST DEGREE)
944.11 ERYTHEMA DUE TO BURN (FIRST DEGREE)
944.12 ERYTHEMA DUE TO BURN (FIRST DEGREE)
944.13 ERYTHEMA DUE TO BURN (FIRST DEGREE)
944.14 ERYTHEMA DUE TO BURN (FIRST DEGREE)
944.15 ERYTHEMA DUE TO BURN (FIRST DEGREE)
944.16 ERYTHEMA DUE TO BURN (FIRST DEGREE)
944.17 ERYTHEMA DUE TO BURN (FIRST DEGREE)
944.18 ERYTHEMA DUE TO BURN (FIRST DEGREE)
944.20 BLISTERS WITH EPIDERMAL LOSS DUE TO
944.21 BLISTERS WITH EPIDERMAL LOSS DUE TO
944.22 BLISTERS WITH EPIDERMAL LOSS DUE TO
944.23 BLISTERS WITH EPIDERMAL LOSS DUE TO
944.24 BLISTERS WITH EPIDERMAL LOSS DUE TO
944.25 BLISTERS WITH EPIDERMAL LOSS DUE TO
944.26 BLISTERS WITH EPIDERMAL LOSS DUE TO
944.27 BLISTERS WITH EPIDERMAL LOSS DUE TO
944.28 BLISTERS WITH EPIDERMAL LOSS DUE TO
944.30 FULL-THICKNESS SKIN LOSS DUE TO BUR
944.31 FULL-THICKNESS SKIN LOSS DUE TO BUR
944.32 FULL-THICKNESS SKIN LOSS DUE TO BUR
944.33 FULL-THICKNESS SKIN LOSS DUE TO BUR
944.34 FULL-THICKNESS SKIN LOSS DUE TO BUR
944.35 FULL-THICKNESS SKIN LOSS DUE TO BUR
944.36 FULL-THICKNESS SKIN LOSS DUE TO BUR
944.37 FULL-THICKNESS SKIN LOSS DUE TO BUR
944.38 FULL-THICKNESS SKIN LOSS DUE TO BUR
944.40 DEEP NECROSIS OF UNDERLYING TISSUES
944.41 DEEP NECROSIS OF UNDERLYING TISSUES
944.42 DEEP NECROSIS OF UNDERLYING TISSUES
944.43 DEEP NECROSIS OF UNDERLYING TISSUES
944.44 DEEP NECROSIS OF UNDERLYING TISSUES
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DIAGNOSIS CODE | EMERGENCY MEDICAL CONDITION DESCRIPTION
944.45 DEEP NECROSIS OF UNDERLYING TISSUES
944.46 DEEP NECROSIS OF UNDERLYING TISSUES
944.47 DEEP NECROSIS OF UNDERLYING TISSUES
944.48 DEEP NECROSIS OF UNDERLYING TISSUES
944.50 DEEP NECROSIS OF UNDERLYING TISSUES
944,51 DEEP NECROSIS OF UNDERLYING TISSUES
944.52 DEEP NECROSIS OF UNDERLYING TISSUES
944.53 DEEP NECROSIS OF UNDERLYING TISSUES
944.54 DEEP NECROSIS OF UNDERLYING TISSUES
944.55 DEEP NECROSIS OF UNDERLYING TISSUES
944.56 DEEP NECROSIS OF UNDERLYING TISSUES
944.57 DEEP NECROSIS OF UNDERLYING TISSUES
944.58 DEEP NECROSIS OF UNDERLYING TISSUES
945.00 BURN OF UNSPECIFIED DEGREE OF UNSPE
945.01 BURN OF UNSPECIFIED DEGREE OF TOE(S
945.02 BURN OF UNSPECIFIED DEGREE OF FOOT
945.03 BURN OF UNSPECIFIED DEGREE OF ANKLE
945.04 BURN OF UNSPECIFIED DEGREE OF LOWER
945.05 BURN OF UNSPECIFIED DEGREE OF KNEE
945.06 BURN OF UNSPECIFIED DEGREE OF THIGH
945.09 BURN OF UNSPECIFIED DEGREE OF MULTI
945.10 ERYTHEMA DUE TO BURN (FIRST DEGREE)
945.11 ERYTHEMA DUE TO BURN (FIRST DEGREE)
945.12 ERYTHEMA DUE TO BURN (FIRST DEGREE)
945.13 ERYTHEMA DUE TO BURN (FIRST DEGREE)
945.14 ERYTHEMA DUE TO BURN (FIRST DEGREE)
945.15 ERYTHEMA DUE TO BURN (FIRST DEGREE)
945.16 ERYTHEMA DUE TO BURN (FIRST DEGREE)
945.19 ERYTHEMA DUE TO BURN (FIRST DEGREE)
945.20 BLISTERS, EPIDERMAL LOSS (SECOND DE
945.21 BLISTERS WITH EPIDERMAL LOSS DUE TO
945.22 BLISTERS WITH EPIDERMAL LOSS DUE TO
945.23 BLISTERS WITH EPIDERMAL LOSS DUE TO
945.24 BLISTERS WITH EPIDERMAL LOSS DUE TO
945.25 BLISTERS WITH EPIDERMAL LOSS DUE TO
945.26 BLISTERS WITH EPIDERMAL LOSS DUE TO
945.29 BLISTERS WITH EPIDERMAL LOSS DUE TO
945.30 FULL-THICKNESS SKIN LOSS DUE TO BUR
945.31 FULL-THICKNESS SKIN LOSS DUE TO BUR
945.32 FULL-THICKNESS SKIN LOSS DUE TO BUR
945.33 FULL-THICKNESS SKIN LOSS DUE TO BUR
945.34 FULL-THICKNESS SKIN LOSS DUE TO BUR
945.35 FULL-THICKNESS SKIN LOSS DUE TO BUR
945.36 FULL-THICKNESS SKIN LOSS DUE TO BUR
945.39 FULL-THICKNESS SKIN LOSS DUE TO BUR
945.40 DEEP NECROSIS OF UNDERLYING TISSUES
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DIAGNOSIS CODE | EMERGENCY MEDICAL CONDITION DESCRIPTION
945.41 DEEP NECROSIS OF UNDERLYING TISSUES
945.42 DEEP NECROSIS OF UNDERLYING TISSUES
945.43 DEEP NECROSIS OF UNDERLYING TISSUES
945.44 DEEP NECROSIS OF UNDERLYING TISSUES
945.45 DEEP NECROSIS OF UNDERLYING TISSUES
945.46 DEEP NECROSIS OF UNDERLYING TISSUES
945.49 DEEP NECROSIS OF UNDERLYING TISSUES
945.50 DEEP NECROSIS OF UNDERLYING TISSUES
945,51 DEEP NECROSIS OF UNDERLYING TISSUES
945.52 DEEP NECROSIS OF UNDERLYING TISSUES
945.53 DEEP NECROSIS OF UNDERLYING TISSUES
945.54 DEEP NECROSIS OF UNDERLYING TISSUES
945.55 DEEP NECROSIS OF UNDERLYING TISSUES
945.56 DEEP NECROSIS OF UNDERLYING TISSUES
945.59 DEEP NECROSIS OF UNDERLYING TISSUES
946.0 BURNS OF MULTIPLE SPECIFIED SITES,
946.1 ERYTHEMA DUE TO BURN (FIRST DEGREE)
946.2 BLISTERS WITH EPIDERMAL LOSS DUE TO
946.3 FULL-THICKNESS SKIN LOSS DUE TO BUR
946.4 DEEP NECROSIS OF UNDERLYING TISSUES
946.5 DEEP NECROSIS OF UNDERLYING TISSUES
947.0 BURN OF MOUTH AND PHARYNX
947.1 BURN OF LARYNX, TRACHEA, AND LUNG
947.2 BURN OF ESOPHAGUS
947.3 BURN OF GASTROINTESTINAL TRACT
947.4 BURN OF VAGINA AND UTERUS
947.8 BURN OF OTHER SPECIFIED SITES OF IN
947.9 BURN OF INTERNAL ORGANS, UNSPECIFIE
948.00 BURN (ANY DEGREE) INVOLVING LESS TH
948.01 BURN (ANY DEGREE) INVOLVING LESS T
948.02 BURN (ANY DEGREE) INVOLVING LESS T
948.03 BURN (ANY DEGREE) INVOLVING LESS T
948.04 BURN (ANY DEGREE) INVOLVING LESS T
948.05 BURN (ANY DEGREE) INVOLVING LESS T
948.06 BURN (ANY DEGREE) INVOLVING LESS T
948.07 BURN (ANY DEGREE) INVOLVING LESS T
948.08 BURN (ANY DEGREE) INVOLVING LESS T
948.09 BURN (ANY DEGREE) INVOLVING LESS T
948.10 BURN (ANY DEGREE) INVOLVING 10-19 P
948.11 BURN (ANY DEGREE) INVOLVING 10-19 P
948.12 BURN (ANY DEGREE) INVOLVING 10-19
948.13 BURN (ANY DEGREE) INVOLVING 10-19
948.14 BURN (ANY DEGREE) INVOLVING 10-19
948.15 BURN (ANY DEGREE) INVOLVING 10-19
948.16 BURN (ANY DEGREE) INVOLVING 10-19
948.17 BURN (ANY DEGREE) INVOLVING 10-19
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DIAGNOSIS CODE | EMERGENCY MEDICAL CONDITION DESCRIPTION
948.18 BURN (ANY DEGREE) INVOLVING 10-19
948.19 BURN (ANY DEGREE) INVOLVING 10-19
948.20 BURN (ANY DEGREE) INVOLVING 20-29 P
948.21 BURN (ANY DEGREE) INVOLVING 20-29 P
948.22 BURN (ANY DEGREE) INVOLVING 20-29 P
948.23 BURN (ANY DEGREE) INVOLVING 20-29
948.24 BURN (ANY DEGREE) INVOLVING 20-29
948.25 BURN (ANY DEGREE) INVOLVING 20-29
948.26 BURN (ANY DEGREE) INVOLVING 20-29
948.27 BURN (ANY DEGREE) INVOLVING 20-29
948.28 BURN (ANY DEGREE) INVOLVING 20-29
948.29 BURN (ANY DEGREE) INVOLVING 20-29
948.30 BURN (ANY DEGREE) INVOLVING 30-39 P
948.31 BURN (ANY DEGREE) INVOLVING 30-39 P
948.32 BURN (ANY DEGREE) INVOLVING 30-39 P
948.33 BURN (ANY DEGREE) INVOLVING 30-39 P
948.34 BURN (ANY DEGREE) INVOLVING 30-39
948.35 BURN (ANY DEGREE) INVOLVING 30-39
948.36 BURN (ANY DEGREE) INVOLVING 30-39
948.37 BURN (ANY DEGREE) INVOLVING 30-39
948.38 BURN (ANY DEGREE) INVOLVING 30-39
948.39 BURN (ANY DEGREE) INVOLVING 30-39
948.40 BURN (ANY DEGREE) INVOLVING 40-49 P
948.41 BURN (ANY DEGREE) INVOLVING 40-49 P
948.42 BURN (ANY DEGREE) INVOLVING 40-49 P
948.43 BURN (ANY DEGREE) INVOLVING 40-49 P
948.44 BURN (ANY DEGREE) INVOLVING 40-49 P
948.45 BURN (ANY DEGREE) INVOLVING 40-49
948.46 BURN (ANY DEGREE) INVOLVING 40-49
948.47 BURN (ANY DEGREE) INVOLVING 40-49
948.48 BURN (ANY DEGREE) INVOLVING 40-49
948.49 BURN (ANY DEGREE) INVOLVING 40-49
948.50 BURN (ANY DEGREE) INVOLVING 50-59 P
948.51 BURN (ANY DEGREE) INVOLVING 50-59 P
948.52 BURN (ANY DEGREE) INVOLVING 50-59 P
948.53 BURN (ANY DEGREE) INVOLVING 50-59 P
948.54 BURN (ANY DEGREE) INVOLVING 50-59 P
948.55 BURN (ANY DEGREE) INVOLVING 50-59 P
948.56 BURN (ANY DEGREE) INVOLVING 50-59
948.57 BURN (ANY DEGREE) INVOLVING 50-59
948.58 BURN (ANY DEGREE) INVOLVING 50-59
948.59 BURN (ANY DEGREE) INVOLVING 50-59
948.60 BURN (ANY DEGREE) INVOLVING 60-69 P
948.61 BURN (ANY DEGREE) INVOLVING 60-69 P
948.62 BURN (ANY DEGREE) INVOLVING 60-69 P
948.63 BURN (ANY DEGREE) INVOLVING 60-69 P
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DIAGNOSIS CODE | EMERGENCY MEDICAL CONDITION DESCRIPTION
948.64 BURN (ANY DEGREE) INVOLVING 60-69 P
948.65 BURN (ANY DEGREE) INVOLVING 60-69 P
948.66 BURN (ANY DEGREE) INVOLVING 60-69 P
948.67 BURN (ANY DEGREE) INVOLVING 60-69
948.68 BURN (ANY DEGREE) INVOLVING 60-69
948.69 BURN (ANY DEGREE) INVOLVING 60-69
948.70 BURN (ANY DEGREE) INVOLVING 70-79 P
948.71 BURN (ANY DEGREE) INVOLVING 70-79 P
948.72 BURN (ANY DEGREE) INVOLVING 70-79 P
948.73 BURN (ANY DEGREE) INVOLVING 70-79 P
948.74 BURN (ANY DEGREE) INVOLVING 70-79 P
948.75 BURN (ANY DEGREE) INVOLVING 70-79 P
948.76 BURN (ANY DEGREE) INVOLVING 70-79 P
948.77 BURN (ANY DEGREE) INVOLVING 70-79 P
948.78 BURN (ANY DEGREE) INVOLVING 70-79
948.79 BURN (ANY DEGREE) INVOLVING 70-79
948.80 BURN (ANY DEGREE) INVOLVING 80-89 P
948.81 BURN (ANY DEGREE) INVOLVING 80-89 P
948.82 BURN (ANY DEGREE) INVOLVING 80-89 P
948.83 BURN (ANY DEGREE) INVOLVING 80-89 P
948.84 BURN (ANY DEGREE) INVOLVING 80-89 P
948.85 BURN (ANY DEGREE) INVOLVING 80-89 P
948.86 BURN (ANY DEGREE) INVOLVING 80-89 P
948.87 BURN (ANY DEGREE) INVOLVING 80-89 P
948.88 BURN (ANY DEGREE) INVOLVING 80-89 P
948.89 BURN (ANY DEGREE) INVOLVING 80-89
948.90 BURN (ANY DEGREE) INVOLVING 90 PERC
948.91 BURN (ANY DEGREE) INVOLVING 90 PERC
948.92 BURN (ANY DEGREE) INVOLVING 90 PERC
948.93 BURN (ANY DEGREE) INVOLVING 90 PERC
948.94 BURN (ANY DEGREE) INVOLVING 90 PERC
948.95 BURN (ANY DEGREE) INVOLVING 90 PERC
948.96 BURN (ANY DEGREE) INVOLVING 90 PERC
948.97 BURN (ANY DEGREE) INVOLVING 90 PERC
948.98 BURN (ANY DEGREE) INVOLVING 90 PERC
948.99 BURN (ANY DEGREE) INVOLVING 90 PERC
949.0 BURN OF UNSPECIFIED SITE, UNSPECIFI
949.1 ERYTHEMA DUE TO BURN (FIRST DEGREE)
949.2 BLISTERS WITH EPIDERMAL LOSS DUE TO
949.3 FULL-THICKNESS SKIN LOSS DUE TO BUR
949.4 DEEP NECROSIS OF UNDERLYING TISSUE
949.5 DEEP NECROSIS OF UNDERLYING TISSUES
950.0 OPTIC NERVE INJURY
950.1 INJURY TO OPTIC CHIASM
950.2 INJURY TO OPTIC PATHWAYS
950.3 INJURY TO VISUAL CORTEX

Form LI-2, June 2010



Kentucky Department for Medicaid Services
Lock-In Table of Emergency Medical Conditions

| DIAGNOSIS CODE

EMERGENCY MEDICAL CONDITION DESCRIPTION

950.9
951.0
951.1
951.2
951.3
951.4
951.5
951.6
951.7
951.8
951.9
952.00
952.01
952.02
952.03
952.04
952.05
952.06
952.07
952.08
952.09
952.10
952.11
952.12
952.13
952.14
952.15
952.16
952.17
952.18
952.19
952.2
952.3
952.4
952.8
952.9
953.0
953.1
953.2
953.3
953.4
953.5
953.8
953.9
954.0
954.1

Form LI-2, June 2010

INJURY TO UNSPECIFIED OPTIC NERVE A
INJURY TO OCULOMOTOR NERVE

INJURY TO TROCHLEAR NERVE

INJURY TO TRIGEMINAL NERVE

INJURY TO ABDUCENS NERVE

INJURY TO FACIAL NERVE

INJURY TO ACOUSTIC NERVE

INJURY TO ACCESSORY NERVE

INJURY TO HYPOGLOSSAL NERVE

INJURY TO OTHER SPECIFIED CRANIAL N
INJURY TO UNSPECIFIED CRANIAL NERVE
C1-C4 LEVEL SPINAL CORD INJURY, UNS
C1-C4 LEVEL WITH COMPLETE LESION OF
C1-C4 LEVEL WITH ANTERIOR CORD SYND
C1-C4 LEVEL WITH CENTRAL CORD SYNDR
C1-C4 LEVEL WITH OTHER SPECIFIED SP
C5-C7 LEVEL SPINAL CORD INJURY, UNS
C5-C7 LEVEL WITH COMPLETE LESION OF
C5-C7 LEVEL WITH ANTERIOR CORD SYND
C5-C7 LEVEL WITH CENTRAL CORD SYNDR
C5-C7 LEVEL WITH OTHER SPECIFIED SP
T1-T6 LEVEL SPINAL CORD INJURY, UNS
T1-T6 LEVEL WITH COMPLETE LESION OF
T1-T6 LEVEL WITH ANTERIOR CORD SYND
T1-T6 LEVEL WITH CENTRAL CORD SYNDR
T1-T6 LEVEL WITH OTHER SPECIFIED SP
T7-T12 LEVEL SPINAL CORD INJURY, UN
T7-T12 LEVEL WITH COMPLETE LESION O
T7-T12 LEVEL WITH ANTERIOR CORD SYN
T7-T12 LEVEL WITH CENTRAL CORD SYND
T7-T12 LEVEL WITH OTHER SPECIFIED S
LUMBAR SPINAL CORD INJURY WITHOUT S
SACRAL SPINAL CORD INJURY WITHOUT S
CAUDA EQUINA SPINAL CORD INJURY WIT
MULTIPLE SITES OF SPINAL CORD INJUR
UNSPECIFIED SITE OF SPINAL CORD INJ
INJURY TO CERVICAL NERVE ROOT
INJURY TO DORSAL NERVE ROOT

INJURY TO LUMBAR NERVE ROOT

INJURY TO SACRAL NERVE ROOT

INJURY TO BRACHIAL PLEXUS

INJURY TO LUMBOSACRAL PLEXUS
INJURY TO MULTIPLE SITES OF NERVE R
INJURY TO UNSPECIFIED SITE OF NERVE
INJURY TO CERVICAL SYMPATHETIC NERV
INJURY TO OTHER SYMPATHETIC NERVE,



Kentucky Department for Medicaid Services

Lock-In Table of Emergency Medical Conditions

DIAGNOSIS CODE

EMERGENCY MEDICAL CONDITION DESCRIPTION

954.8
954.9
955.0
955.1
955.2
955.3
955.4
955.5
955.6
955.7
955.8
955.9
956.0
956.1
956.2
956.3
956.4
956.5
956.8
956.9
957.0
957.1
957.8
957.9
958.0
958.1
958.2
958.3
958.4
958.5
958.6
958.7
958.8
958.90
958.91
958.92
958.93
958.99
959.01
959.09
959.11
959.12
959.13
959.14
959.19
959.2

Form LI-2, June 2010

INJURY TO OTHER SPECIFIED NERVE(S)
INJURY TO UNSPECIFIED NERVE OF TRUN
INJURY TO AXILLARY NERVE

INJURY TO MEDIAN NERVE

INJURY TO ULNAR NERVE

INJURY TO RADIAL NERVE

INJURY TO MUSCULOCUTANEOUS NERVE
INJURY TO CUTANEOUS SENSORY NERVE,
INJURY TO DIGITAL NERVE, UPPER LIMB
INJURY TO OTHER SPECIFIED NERVE(S)
INJURY TO MULTIPLE NERVES OF SHOULD
INJURY TO UNSPECIFIED NERVE OF SHOU
INJURY TO SCIATIC NERVE

INJURY TO FEMORAL NERVE

INJURY TO POSTERIOR TIBIAL NERVE

INJURY TO PERONEAL NERVE

INJURY TO CUTANEOUS SENSORY NERVE,
INJURY TO OTHER SPECIFIED NERVE(S)
INJURY TO MULTIPLE NERVES OF PELVIC
INJURY TO UNSPECIFIED NERVE OF PELV
INJURY TO SUPERFICIAL NERVES OF HEA
INJURY TO OTHER SPECIFIED NERVE(S)
INJURY TO MULTIPLE NERVES IN SEVERA
INJURY TO NERVES, UNSPECIFIED SITE

AIR EMBOLISM AS AN EARLY COMPLICATI
FAT EMBOLISM AS AN EARLY COMPLICATI
SECONDARY AND RECURRENT HEMORRHAGE
POSTTRAUMATIC WOUND INFECTION NOT E
TRAUMATIC SHOCK

TRAUMATIC ANURIA

VOLKMANN'S ISCHEMIC CONTRACTURE
TRAUMATIC SUBCUTANEOUS EMPHYSEMA
OTHER EARLY COMPLICATIONS OF TRAUMA
COMPARTMENT SYNDROME, UNSPECIFIED
TRAUMATIC COMPARTMENT SYNDROME OF U
TRAUMATIC COMPARTMENT SYNDROME OF L
TRAUMATIC COMPARTMENT SYNDROME OF A
TRAUMATIC COMPARTMENT SYNDROME OF O
HEAD INJURY, UNSPECIFIED

INJURY OF FACE AND NECK

OTHER INJURY OF CHEST WALL

OTHER INJURY OF ABDOMEN

FRACTURE OF CORPUS CAVERNOSUM OF PE
OTHER INJURY OF EXTERNAL GENITALS
OTHER INJURY OF OTHER SITES OF TRUN
OTHER AND UNSPECIFIED INJURY TO SHO



Kentucky Department for Medicaid Services
Lock-In Table of Emergency Medical Conditions

| DIAGNOSIS CODE

EMERGENCY MEDICAL CONDITION DESCRIPTION

959.3
959.4
959.5
959.6
959.7
959.8
960.0
960.1
960.2
960.3
960.4
960.5
960.6
961.0
961.1
961.2
961.3
961.4
961.5
961.6
961.7
962.0
962.1
962.2
962.3
962.4
962.5
962.6
962.7
962.8
963.0
963.1
963.2
963.3
964.0
964.1
964.2
964.4
965.00
965.01
965.02
965.09
965.1
965.4
965.5
965.61

Form LI-2, June 2010

OTHER AND UNSPECIFIED INJURY TO ELB
OTHER AND UNSPECIFIED INJURY TO HAN
OTHER AND UNSPECIFIED INJURY TO FIN
OTHER AND UNSPECIFIED INJURY TO HIP
OTHER AND UNSPECIFIED INJURY TO KNE
OTHER AND UNSPECIFIED INJURY TO OTH
POISONING BY PENICILLINS

POISONING BY ANTIFUNGAL ANTIBIOTICS
POISONING BY CHLORAMPHENICOL GROUP
POISONING BY ERYTHROMYCIN AND OTHER
POISONING BY TETRACYCLINE GROUP
POISONING OF CEPHALOSPORIN GROUP
POISONING OF ANTIMYCOBACTERIAL ANTI
POISONING BY SULFONAMIDES

POISONING BY ARSENICAL ANTI-INFECTI
POISONING BY HEAVY METAL ANTI-INFEC
POISONING BY QUINOLINE AND HYDROXYQ
POISONING BY ANTIMALARIALS AND DRUG
POISONING BY OTHER ANTIPROTOZOAL DR
POISONING BY ANTHELMINTICS
POISONING BY ANTIVIRAL DRUGS
POISONING BY ADRENAL CORTICAL STERO
POISONING BY ANDROGENS AND ANABOLIC
POISONING BY OVARIAN HORMONES AND S
POISONING BY INSULINS AND ANTIDIABE
POISONING BY ANTERIOR PITUITARY HOR
POISONING BY POSTERIOR PITUITARY HO
POISONING BY PARATHYROID AND PARATH
POISONING BY THYROID AND THYROID DE
POISONING BY ANTITHYROID AGENTS
POISONING BY ANTIALLERGIC AND ANTIE
POISONING BY ANTINEOPLASTIC AND IMM
POISONING BY ACIDIFYING AGENTS
POISONING BY ALKALIZING AGENTS
POISONING BY IRON AND ITS COMPOUNDS
POISONING BY LIVER PREPARATIONS AND
POISONING BY ANTICOAGULANTS
POISONING BY FIBRINOLYSIS-AFFECTING
POISONING BY OPIUM (ALKALOIDS), UNS
POISONING BY HEROIN

POISONING BY METHADONE

POISONING BY OTHER OPIATES AND RELA
POISONING BY SALICYLATES

POISONING BY AROMATIC ANALGESICS, N
POISONING BY PYRAZOLE DERIVATIVES
ANTIRHEUMATICS, PROPPIONIC ACID DER



Kentucky Department for Medicaid Services
Lock-In Table of Emergency Medical Conditions

| DIAGNOSIS CODE

EMERGENCY MEDICAL CONDITION DESCRIPTION

965.69
965.7
966.0
966.1
966.2
966.3
967.0
967.1
967.2
967.3
967.4
967.5
969.0
969.00
969.01
969.02
969.03
969.04
969.05
969.09
969.1
969.2
969.3
969.4
969.5
969.6
969.70
969.71
969.72
969.73
969.79
970.0
970.1
971.1
971.2
971.3
972.0
972.1
972.2
972.3
972.4
972.5
972.6
972.7
973.0
973.1

Form LI-2, June 2010

OTHER ANTIRHEUMATICS

POISONING BY OTHER NON-NARCOTIC ANA
POISONING BY OXAZOLIDINE DERIVATIVE
POISONING BY HYDANTOIN DERIVATIVES
POISONING BY SUCCINIMIDES

POISONING BY OTHER AND UNSPECIFIED
POISONING BY BARBITURATES

POISONING BY CHLORAL HYDRATE GROUP
POISONING BY PARALDEHYDE

POISONING BY BROMINE COMPOUNDS
POISONING BY METHAQUALONE COMPOUNDS
POISONING BY GLUTETHIMIDE GROUP
POISONING BY ANTIDEPRESSANTS
POISONING BY ANTIDEPRESSANT, UNSPEC
POISONING BY MONOAMINE OXIDASE INHI
POISONING BY SELECTIVE SEROTONIN &
POISONING BY SELECTIVE SEROTONIN RE
POISONING BY TETRACYCLIC ANTIDEPRES
POISONING BY TRICYCLIC ANTIDEPRESSA
POISONING BY OTHER ANTIDEPRESSANTS
POISONING BY PHENOTHIAZINE-BASED TR
POISONING BY BUTYROPHENONE-BASED TR
POISONING BY OTHER ANTIPSYCHOTICS,
POISONING BY BENZODIAZEPINE-BASED T
POISONING BY OTHER TRANQUILIZERS
POISONING BY PSYCHODYSLEPTICS (HALL
POISONING BY PSYCHOSTIMULANT, UNSPE
POISONING BY CAFFEINE

POISONING BY AMPHETAMINES

POISONING BY METHYLPHENIDATE
POISONING BY OTHER PSYCHOSTIMULANTS
POISONING BY ANALEPTICS

POISONING BY OPIATE ANTAGONISTS
POISONING BY PARASYMPATHOLYTICS (AN
POISONING BY SYMPATHOMIMETICS (ADRE
POISONING BY SYMPATHOLYTICS (ANTIAD
POISONING BY CARDIAC RHYTHM REGULAT
POISONING BY CARDIOTONIC GLYCOSIDES
POISONING BY ANTILIPEMIC AND ANTIAR
POISONING BY GANGLION-BLOCKING AGEN
POISONING BY CORONARY VASODILATORS
POISONING BY OTHER VASODILATORS
POISONING BY OTHER ANTIHYPERTENSIVE
POISONING BY ANTIVARICOSE DRUGS, IN
POISONING BY ANTACIDS AND ANTIGASTR
POISONING BY IRRITANT CATHARTICS



Kentucky Department for Medicaid Services
Lock-In Table of Emergency Medical Conditions

| DIAGNOSIS CODE

EMERGENCY MEDICAL CONDITION DESCRIPTION

973.2
973.4
973.5
973.6
974.0
974.1
974.2
974.3
974.5
974.6
974.7
975.0
975.1
975.2
975.4
975.5
975.6
975.7
976.0
976.1
976.2
976.3
976.4
976.5
976.6
976.7
976.8
976.9
977.0
977.1
977.2
977.3
977.9
980.0
980.1
980.2
980.3
980.8
980.9
981

982.0
982.1
982.2
981.3
982.4
982.8

Form LI-2, June 2010

POISONING BY EMOLLIENT CATHARTICS
POISONING BY DIGESTANTS

POISONING BY ANTIDIARRHEAL DRUGS
POISONING BY EMETICS

POISONING BY MERCURIAL DIURETICS
POISONING BY PURINE DERIVATIVE DIUR
POISONING BY CARBONIC ACID ANHYDRAS
POISONING BY SALURETICS

POISONING BY ELECTROLYTIC, CALORIC,
POISONING BY OTHER MINERAL SALTS, N
POISONING BY URIC ACID METABOLISM D
POISONING BY OXYTOCIC AGENTS
POISONING BY SMOOTH MUSCLE RELAXANT
POISONING BY SKELETAL MUSCLE RELAXA
POISONING BY ANTITUSSIVES

POISONING BY EXPECTORANTS

POISONING BY ANTI-COMMON COLD DRUGS
POISONING BY ANTIASTHMATICS
POISONING BY LOCAL ANTI-INFECTIVES
POISONING BY ANTIPRURITICS

POISONING BY LOCAL ASTRINGENTS AND
POISONING BY EMOLLIENTS, DEMULCENTS
POISONING BY KERATOLYTICS, KERATOPL
POISONING BY EYE ANTI-INFECTIVES AN
POISONING BY ANTI-INFECTIVES AND OT
POISONING BY DENTAL DRUGS TOPICALLY
POISONING BY OTHER AGENTS PRIMARILY
POISONING BY UNSPECIFIED AGENT PRIM
POISONING BY DIETETICS

POISONING BY LIPOTROPIC DRUGS
ANTIDOTES & CHELATING AGENTS, NOS
POISONING BY ALCOHOL DETERRENTS
POISONING BY UNSPECIFIED DRUG OR ME
TOXIC EFFECT OF ETHYL ALCOHOL

TOXIC EFFECT OF METHYL ALCOHOL
TOXIC EFFECT OF ISOPROPYL ALCOHOL
TOXIC EFFECT OF FUSEL OIL

TOXIC EFFECT OF OTHER SPECIFIED ALC
TOXIC EFFECT OF UNSPECIFIED ALCOHOL
TOXIC EFFECT OF PETROLEUM PRODUCTS
TOXIC EFFECT OF SOLVENTS OTHER THAN
TOXIC EFFECT OF SOLVENTS OTHER THAN
TOXIC EFFECT OF SOLVENTS OTHER THAN
TOXIC EFFECT OF SOLVENTS OTHER THAN
TOXIC EFFECT OF SOLVENTS OTHER THAN
TOXIC EFFECT OF SOLVENTS OTHER THAN



Kentucky Department for Medicaid Services
Lock-In Table of Emergency Medical Conditions

DIAGNOSIS CODE | EMERGENCY MEDICAL CONDITION DESCRIPTION
983.0 TOXIC EFFECT OF CORROSIVE AROMATICS
983.2 TOXIC EFFECT OF CAUSTIC ALKALIS
983.9 TOXIC EFFECT OF CAUSTIC, UNSPECIFIE
984.0 TOXIC EFFECT OF INORGANIC LEAD COMP
984.1 TOXIC EFFECT OF ORGANIC LEAD COMPOU
984.8 TOXIC EFFECT OF OTHER LEAD COMPOUND
984.9 TOXIC EFFECT OF UNSPECIFIED LEAD CO
985.0 TOXIC EFFECT OF MERCURY AND ITS COM
985.1 TOXIC EFFECT OF ARSENIC AND ITS COM
985.2 TOXIC EFFECT OF MANGANESE AND ITS C
985.3 TOXIC EFFECT OF BERYLLIUM AND ITS C
985.4 TOXIC EFFECT OF ANTIMONY AND ITS CO
985.5 TOXIC EFFECT OF CADMIUM AND ITS COM
985.6 TOXIC EFFECT OF CHROMIUM
985.8 TOXIC EFFECT OF OTHER SPECIFIED MET
985.9 TOXIC EFFECT OF UNSPECIFIED METAL
986 TOXIC EFFECT OF CARBON MONOXIDE
987.0 TOXIC EFFECT OF LIQUEFIED PETROLEUM
987.1 TOXIC EFFECT OF OTHER HYDROCARBON G
987.2 TOXIC EFFECT OF NITROGEN OXIDES
987.3 TOXIC EFFECT OF SULFUR DIOXIDE
987.4 TOXIC EFFECT OF FREON
987.5 TOXIC EFFECT OF LACRIMOGENIC GAS
987.6 TOXIC EFFECT OF CHLORINE GAS
987.7 TOXIC EFFECT OF HYDROCYANIC ACID GA
987.8 TOXIC EFFECT OF OTHER SPECIFIED GAS
987.9 TOXIC EFFECT OF UNSPECIFIED GAS, FU
988.0 TOXIC EFFECT OF FISH AND SHELLFISH
988.1 TOXIC EFFECT OF MUSHROOMS EATEN AS
988.2 TOXIC EFFECT OF BERRIES AND OTHER P
988.9 TOXIC EFFECT OF UNSPECIFIED NOXIOUS
989.0 TOXIC EFFECT OF HYDROCYANIC ACID AN
989.1 TOXIC EFFECT OF STRYCHNINE AND SALT
989.2 TOXIC EFFECT OF CHLORINATED HYDROCA
989.3 TOXIC EFFECT OF ORGANOPHOSPHATE AND
989.4 TOXIC EFFECT OF OTHER PESTICIDES, N
989.5 TOXIC EFFECT OF VENOM
989.6 TOXIC EFFECT OF SOAPS AND DETERGENT
989.7 TOXIC EFFECT OF AFLATOXIN AND OTHER
989.81 TOXIC EFFECT OF SUBSTANCE, ASBESTOS
989.83 TOXIC EFFECT OF SUBSTANCE, SILICONE
989.89 TOXIC EFFECT SUBSTANCE, OTHER
989.9 TOXIC EFFECT OF UNSPECIFIED SUBSTAN
992.0 HEAT STROKE AND SUNSTROKE
994.1 DROWNING AND NONFATAL SUBMERSION
994.7 ASPHYXIATION AND STRANGULATION

Form LI-2, June 2010
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Lock-In Table of Emergency Medical Conditions

| DIAGNOSIS CODE

EMERGENCY MEDICAL CONDITION DESCRIPTION

994.8

995.0

995.20
995.22
995.23
995.29
995.50
995,51
995.52
995.53
995.54
995.55
995.59
995.60
995.61
995.62
995.63
995.64
995.65
995.66
995.67
995.68
995.69
995.80
995.81
995.82
995.83
995.84
995.85
996.40
996.41
996.42
996.43
996.44
996.45
996.46
996.47
996.49
996.80
996.81
996.82
996.83
996.84
996.86
996.89
997.01

Form LI-2, June 2010

ELECTROCUTION AND NONFATAL EFFECTS
ANAPHYLACTIC SHOCK, NOT ELSEWHERE C
UNSPECIFIED ADVERSE EFFECT OF UNSPE
UNSPECIFIED ADVERSE EFFECT OF ANEST
UNSPECIFIED ADVERSE EFFECT OF INSUL
UNSPECIFIED ADVERSE EFFECT OF OTHER
CHILD ABUSE, UNSPECIFIED

CHILD EMOTIONAL/PSYCHOLOGICAL ABUSE
CHILD NEGLECT (NUTRITIONAL)

CHILD SEXUAL ABUSE

CHILD PHYSICAL ABUSE

SHAKEN INFANT SYNDROME

OTHER CHILD ABUSE OR NEGLECT
ANAPHYLATIC SHOCK DUE TO UNSPEC FOO
ANAPHYLACTIC SHOCK DUE TO PEANUTS
ANAPHYLACTIC SHOCK DUE TO CRUSTACEA
ANAPHYLACTIC SHOCK DUE TO FRUITS/VE
ANAPHYLATIC SHOCK DUE TO TREE NUTS
ANAPHYLACTIC SHOCK DUE TO FISH
ANAPHYLACTIC SHOCK DUE TO FOOD ADDI
ANAPHYLACTIC SHOCK DUE TO MILK PROD
ANAPHYLACTIC SHOCK DUE TO EGGS
ANAPHYLACTIC SHOCK DUE TO OTHR SPEC
ADULT MALTREATMENT UNSPECIFIED
ADULT MALTREATMENT SYNDROME
ADULT MALTREATMENT SYNDROME
ADULT MALTREATMENT SYNDROME
ADULT MALTREATMENT SYNDROME
OTHER ADULT ABUSE AND NEGLECT
UNSPECIFIED MECHANICAL COMPLICATION
MECHANICAL LOOSENING OF PROSTHETIC
DISLOCATION OF PROSTHETIC JOINT
PROSTHETIC JOINT IMPLANT FAILURE
PERI-PROSTHETIC FRACTURE AROUND PRO
PERI-PROSTHETIC OSTEOLYSIS

ARTICULAR BEARING SURFACE WEAR OF P
OTHER MECHANICAL COMPLICATION OF PR
OTHER MECHANICAL COMPLICATION OF OT
COMPLICATIONS OF TRANSPLANTED ORGAN
COMPLICATIONS OF TRANSPLANTED KIDNE
COMPLICATIONS OF TRANSPLANTED LIVER
COMPLICATIONS OF TRANSPLANTED HEART
COMPLICATIONS OF TRANSPLANTED LUNG
COMPLICATIONS OF TRANSPLANTED PANCR
COMPLICATIONS OF OTHER SPECIFIED TR
CENTRAL NERVOUS SYSTEM COMPLICATION
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| DIAGNOSIS CODE

EMERGENCY MEDICAL CONDITION DESCRIPTION

997.02
997.1
998.11
998.2
998.30
998.33
999.1
999.4
999.5
999.88
999.89

Form LI-2, June 2010

LATROGENIC CEREBROVASCULAR INFARCTI
CARDIAC COMPLICATIONS, NOT ELSEWHER
HEMORRHAGE COMPLICATING A PROCEDURE
ACCIDENTAL PUNCTURE OR LACERATION D
DISRUPTION OF WOUND, UNSPECIFIED
DISRUPTION OF TRAUMATIC INJURY WOUN
AIR EMBOLISM AS A COMPLICATION OF M
ANAPHYLACTIC SHOCK DUE TO SERUM, NO
OTHER SERUM REACTION, NOT ELSEWHERE
OTHER INFUSION REACTION

OTHER TRANSFUSION REACTION



